FRAMEWORK FOR THE ANNUAL REPORT OF
THE CHILDREN’S HEALTH INSURANCE PLANS
UNDER TITLE XXI OF THE SOCIAL SECURITY ACT

Preamble

Section 2108(a) and Section 2108(e) of the Act provides that the State and Territories”
must assess the operation of the State child health plan in each Federal fiscal year, and
report to the Secretary, by January 1 following the end of the Federal fiscal year, on the
results of the assessment. In addition, this section of the Act provides that the State
must assess the progress made in reducing the number of uncovered, low-income
children. The State is out of compliance with CHIP statute and regulations if the report
is not submitted by January 1. The State is also out of compliance if any section of this
report relevant to the State’s program is incomplete.

The framework is designed to:

1. Recognize the diversity of State approaches to CHIP and allow States
flexibility to highlight key accomplishments and progress of their CHIP
programs, AND

2. Provide consistency across States in the structure, content, and format of the
report, AND

3. Build on data already collected by CMS quarterly enrollment and expenditure
reports, AND

4. Enhance accessibility of information to stakeholders on the achievements under
Title XXI

The CHIP Annual Report Template System (CARTS) is organized as follows:
a. Section I: Snapshot of CHIP Programs and Changes
b. Section Il; Program’s Performance Measurement and Progress
c. Section lll: Assessment of State Plan and Program Operation
d. Section IV: Program Financing for State Plan
e. Section V: 1115 Demonstration Waivers (Financed by CHIP)
f. Section VI: Program Challenges and Accomplishments

* - When “State” is referenced throughout this template, “State” is defined as either a
state or a territory.
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*Disclosure. According to the Paperwork Reduction Act of 1995, no persons are required to respond to
a collection of information unless it displays a valid OMB control number. The valid OMB control
number for this information collection is . The time required to complete this information
collection is estimated to average 40 hours per response, including the time to review instructions,
search existing data resources, gather the data needed, and complete and review the information
collection. If you have any comments concerning the accuracy of the time estimate(s) or suggestions
for improving this form, write to: CMS, 7500 Security Blvd., Attn: PRA Reports Clearance Officer, Mail
Stop C4-26-05, Baltimore, Maryland 21244-1850.
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FRAMEWORK FOR THE ANNUAL REPORT OF
THE CHILDREN’S HEALTH INSURANCE PLANS
UNDER TITLE XXI OF THE SOCIAL SECURITY ACT

DO NOT CERTIFY YOUR REPORT UNTIL ALL SECTIONS ARE COMPLETE.

State/Territory: Massachusetts

(Name of State/Territory)

The following Annual Report is submitted in compliance with Title XXI of the Social
Security Act (Section 2108(a) and Section 2108(e)).

Signature:

CHIP Program MassHealth
Name(s):

CHIP Program Type:

[ ] CHIP Medicaid Expansion Only
[ ] Separate Child Health Program Only
X] Combination of the above

Reporting Note: Federal Fiscal Year 2011 starts
Period: 2011 10/1/2010 and ends 9/30/2011.
Contact Robin Callahan/Deputy Medicaid Director for Policy and
Person/Title: Programs

Address: 1 Ashburton Place

11" Floor
City: Boston State: MA Zip: 02108
Phone:  (617) 573-1745 Fax: (617) 573-1894
Email: Robin.Callahan@state.ma.us

Submission Date:

(Due to your CMS Regional Contact and Central Office Project Officer by January 1° of each year)
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SECTION I: SNAPSHOT OF CHIP PROGRAM AND CHANGES

a) To provide a summary at-a-glance of your CHIP program characteristics, please provide the
following information. You are encouraged to complete this table for the different CHIP programs
within your state, e.g., if you have two types of separate child health programs within your state with
different eligibility rules. If you would like to make any comments on your responses, please explain
in narrative below this table. Please note that the numbers in brackets, e.g., [500] are character
limits in the Children’s Health Insurance Program (CHIP) Annual Report Template System (CARTS).
You will not be able to enter responses with characters greater than the limit indicated in the
brackets.
CHIP Medicaid Expansion Program Separate Child Health Program
* Upper % of FPL are defined as Up to and Including
Gross or Net Income: ALL Age Groups as indicated below
Ehincame Is income D= Gross Income
calculated as XGross I Net of calculated as
gross or net l;z:?zrds © gross or net
income? ] 5 income? ] Income Net of Disregards
From 0 % of FPL ct?ncept|on 200 % of FPL *
to birth
% 300
From 185 % ?f FPL for 200 | % of FPL* From 200 % of FPL for infants % of FPL *
infants
% of FPL for 300
From 133 children 150 % of FPL* From 150 % of FPL for children % of FPL *
ages1 ages 1 through 5
through 5
% of FPL for 300
Eligibility children % of FPL for children
From 114 ages 6 150 | %of FPL* | From 150 ages 6 through 16 % of FPL *
through 16 17
17
% of FPL for 300
children 0 * % of FPL for children o *
From 0 ages 17.and 150 % of FPL From 150 ages 17.and 18 % of FPL
18
%of FPL for Pregnant 0
From 0 Women age 19 and % of FPL
above.

*Note: For children between 200-300% FPL, we disregard up to 100% of gross income.

*Please also note the corrections above.

*Please note that no income disregards are used for the Medicaid expansion component.
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Is presumptive eligibility

No

No
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provided for children?

Yes, for whom and how long?
For all children at all income levels
for 60 days.

Yes — Please describe below [1000]

For which populations (include the
FPL levels) For all children at all
income levels for 60 days.

Average number of presumptive
eligibility periods granted per
individual and average duration of
the presumptive eligibility period A
child may receive presumptive
eligibility only once in a twelve-
month period.

Brief description of your
presumptive eligibility policies A
child may be determined
presumptively eligible for
MassHealth Standard or Family
Assistance through a
presumptive eligibility process
based on the household’s self
declaration of gross income on
the Medical Benefit Request
(MBR). A child may only be
presumptively eligible for
Family Assistance if he or she
has no health insurance
coverage. Presumptive
eligibility begins 10 calendar
days prior to the date
MassHealth receives the MBR
and lasts until MassHealth
makes an eligibility
determination. If information
necessary to make the eligibility
determination is not submitted
within 60 days of the begin date,
the period of presumptive
eligibility will end.

N/A

N/A

Is retroactive eligibility
available?

No

No

X (O O

Yes, for whom and how long?
All children, coverage begins 10
days prior to application.

Yes, for whom and how long?
All children, coverage begins 10
days prior to application.

[

N/A

O X |0 g

N/A
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Does your State Plan
contain authority to
implement a waiting list?

Not applicable

No

Yes

N/A

X ([OIX] O0|X

X | Mail-in application Mail-in application
[ | Phoned-in application Phoned-in application
Program has a web-based application Program has a web-based
XI |that can be printed, completed, and application that can be printed,
mailed in completed, and mailed in
Applicant can apply for your program .
Please check all the B on-line X Q%ﬂ';g?toﬁﬁnaeppw for your
methods of application
utilized by yoEEstate X Signature page must be printed X Signature page must be printed
' and mailed in and mailed in
Family documentation must be Family documentation must be
X [ mailed (i.e., income Xl | mailed (i.e., income
documentation) documentation)
[ | Electronic signature is required [1 | Electronic signature is required
[] [ No Signature is required
Does your program DI | No X No
require a face-to-face
interview during initial L1 |Yes [ Yes
application
O |NA ] N/A
Does your program
require a child to be X o O No
uninsured for a minimum
amount of time prior to u Yes X Yes
Sg;i%lldr;]?ent (eliing] Specify number of months Specify number of months 6
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To which groups (including FPL levels) does
the period of uninsurance apply? Children

between 200% and 300% FPL.




List all exemptions to imposing the period of
uninsurance (a) A child has special or
serious health care needs; (b) the prior
coverage was involuntarily terminated,
including withdrawal of benefits by an
employer, involuntary job loss, or
COBRA expiration; (c) a parent in the
family group died in the previous six
months; (d) the prior coverage was lost
due to domestic violence; (e) the prior
coverage was lost due to becoming self-
employed; or, (f) the existing coverage’s
lifetime benefits were reduced
substantially within the previous six
months, or prior employer-sponsored
health insurance was cancelled for this
reason.

] N/A ] N/A
] |No ] No
X |Yes X Yes
Does your program

match prospective
enrollees to a database
that details private
insurance status?

Health Management Systems (HMS)
conducts a monthly State and
National data match using a system
called "Match MAX" which
identifies health Insurance for all
MassHealth members.

If yes, what database? Health Management
Systems (HMS) conducts a monthly State
and National data match using a system
called "Match MAX" which identifies
health Insurance for all MassHealth
members.

Does your program
provide period of
continuous coverage
regardless of income

changes?

L1 |[NA O] N/A
= No X No
] Yes ] Yes

Specify number of months

Specify number of months

Explain circumstances when a child would
lose eligibility during the time period in the
box below

Explain circumstances when a child would
lose eligibility during the time period in the
box below

Eligibility for all MassHealth members is
redetermined every 12 months. However,
eligibility is redetermined whenever there
is a change in income that is self-reported
or discovered through a periodic match
with the Commonwealth’s Dept. of
Revenue (DOR) and such change can
result in a loss of eligibility to the extent
that income exceeds 300%FPL.

Eligibility for all MassHealth members is
redetermined every 12 months. However,
eligibility is redetermined whenever there
is a change in income that is self-
reported or discovered through a
periodic match with the Commonwealth’s
Dept. of Revenue (DOR) and such change
can result in a loss of eligibility to the
extent that income exceeds 300%FPL.

L] N/A

L] N/A
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Does your program
require premiums or an
enrollment fee?

X

No

] No

[

Yes

X Yes

Enrollment fee
amount

Enrollment fee amount

$0

Premium amount

Premium amount

See below

If premiums are tiered by FPL, please breakout

If premiums are tiered by FPL, please

by FPL. breakout by FPL.
Premium Premium
Amount Amount
Range Range From To Range Range From To
from to from to
$36 200.
> > %ofFPL - 1¢9) family | 150.1 0
% of FPL max % of FPL % of
FPL
$60 250.
> > %of FPL [ 670 family | 200.1 0
% of FPL max % of FPL % of
FPL
$84 300.
> > %of FPL [ g family | 250.1 0
% of FPL max % of FPL % of
FPL
> > % of FPL %ofFPL 19 > % of FPL ?Pff

If premiums are tiered by FPL, please breakout

by FPL.

If premiums are tiered by FPL, please

breakout by FPL.

Yearly Maximum
Premium Amount per

Yearly Maximum
Premium Amount per

$432 for families

between 150-200%FPL;

$720 for families

between 200-250% FPL;

Family Family $1008 for families
between 250-300%
FPL
Range Range to From To Range Range to From To
from from
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0, 0,
L L % of FPL % of FPL — — % of FPL % of
FPL

0, 0,
S S % of FPL 7% of FPL S — % of FPL % of
FPL

0, 0,
L L % of FPL % of FPL — — % of FPL % of
FPL

0, 0,
S S % of FPL 7% of FPL S — % of FPL /;POLf

If yes, briefly explain fee structure in the box

If yes, briefly explain fee structure in the box
below (including premium/enroliment fee

below amounts and include Federal poverty levels
where appropriate)
[500] [500]
X [NA O [nA
X |No DX |[No
Does your program
impose copayments or L[] |Yes L[] |Yes
coinsurance?
O [NA O [NA
5 X |No X |No
0€es your program
impose deductibles? [] |Yes L] |Yes
L1 [N/A L] |NA
X [No X |No
L1 |Yes L1 |Yes
If Yes, please describe below If Yes, please describe below
[500] [500]
Does your prog;artn o O [na 1 |NA
require an assets test?
a If Yes, do you permit the administrative If Yes, do you permit the administrative
verification of assets? verification of assets?
[1 [No [1 [No
[ |Yes [1 |[Yes
L1 |NA [1 |NA
Does your program X [No 1 | No
require income 1 | Yes X | VYes

disregards?

If Yes, please describe below

If Yes, please describe below
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(Note: if you checked off

For children above 200% FPL, a maximum

does your program use?

net income in the [1000] of 100% FPL is disregarded, down to 200%
eligibility question, you FPL.
must complete this
question) L1 | N/A ] |IN/A

X | Managed Care X | Managed Care

X | Primary Care Case Management X | Primary Care Case Management
Which delivery system(s) X1 | Fee for Service %4 Fee for Service

Please describe which groups receive which
delivery system Individuals receive FFS until
they enroll with MCO/PCC, and may also
receive premium assistance with wrap
benefits provided on a FFS basis.

Please describe which groups receive which
delivery system Individuals receive FFS
until they enroll with MCO/PCC, and may
also receive premium assistance with a
FFS dental wrap.

X [No X |No
[ Yes, we send out form to family with [ Yes, we send out form to family with
their information pre-completed and their information pre-completed and
|:|| We send out form to family with their ] [ We send out form to family
information pre-completed and ask with their information pre-
Is a preprinted renewal for confirmation completed and ask for
form sent prior to eligibility confirmation
expiring?
We send out form but do not require We send out form but do not
a response unless income or other require a response unless
circumstances have changed income or other circumstances
have changed
] [NA L] [NA
Comments on Responses in Table:
. . o 5
1) Isthere an assets test for children in your Medicaid program? |:| Yes |X| No D N/A
2) Isit different from the assets test in your separate child health program?
L1 | vYes [ [No |[IX | N/A
. . . 5
3) Arethere income disregards for your Medicaid program? ] Yes X | no | [ N/A
4) Are they different from the income disregards in your separate child health 2 Yes ] No ] N/A
program?

CHIP Annual Report Template — FFY 2011

11




5) Isajoint application (i.e., the same, single application) used for your Medicaid and
separate child health program? DA | ves | [No [[] | N/A

6) If you have a joint application, is the application sufficient to determine eligibility Ves No N/A
for both Medicaid and CHIP? X ] L]

8. Indicate what documentation is required at initial application for

Self-Declaration Self-Declaration with Documentation
internal verification Required
Income |Z|
Citizenship X

Insured Status

Residency

[ O OO0
[ X X
[

Use of Income
Disregards

9. Have you made changes to any of the following policy or program areas during the reporting period? Please indicate “yes” or “no
change” by marking appropriate column.

- . Separate
Medicaid Expansion Child Health
CHIP Program
Program
No No
Yes Change N/A Yes Change N/A

a) Applicant and enrollee protections (e.g., changed from the Medicaid Fair Hearing
Process to State Law)

X X

b) Application

c) Application documentation requirements

d) Benefits

e) Cost sharing (including amounts, populations, & collection process)

f)  Crowd out policies

OO U)X ix| U
XIX|X(X|O|O
yo|gigojo) o
OO0|gjgxX{x| 0
MXIX| X|IX(O|O

g) Delivery system

O|o|gjg(o|o] d
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Medicaid Expansion Separate

CHIP Program Ch;:i;:':th
ves Chl;lgge N/A Yes Chzlgge N/A
h) Eligibility determination process |Z| |:| |:| |Z| |:| |:|
i) Implementing an enrollment freeze and/or cap ] ] |Z| L] [] X
j)  Eligibility levels / target population |:| |Z| |:| |:| |Z| |:|
k) Assets test [] [] X ] ] X
[) Income disregards [] [] X L] X L]
m) Eligibility redetermination process |:| |Z| |:| |:| |Z| |:|
n) Enrollment process for health plan selection ] X L] L] 2 []
o) Family coverage [] |Z| [] ] X L]
p) Outreach (e.g., decrease funds, target outreach) |:| |Z| |:| |:| & |:|
g) Premium assistance |:| |Z| |:| |:| |Z| |:|
o457, 62600)5) 2 deserived n the Ot 2, 2008 Fma ey BB O (O] B | O
s) Expansion to “Lawfully Residing” children |:| |Z| |:| |:| & |:|
t) Expansion to “Lawfully Residing” pregnant women |:| |Z| |:| |:| & |:|
u) Pregnant Women State Plan Expansion |:| |Z| |:| |:| |X| |:|
v) Waiver populations (funded under title XXI)
Parents ] |Z| [] L] X L]
Pregnant women |:| |Z| |:| D & D
Childless adults* O X (O O X (U
w) fI\r{IaeL'choa(:ri]sdaant::luZ;ocedures for prevention, investigation, and referral of cases of u X [ u < O

x)

Other — please specify
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3. [50] ) O | O O O (o
[50] I A O o |
[50] ) O | O O O (o

8. For each topic you responded yes to above, please explain the change and why the change was made, below:

a. Applicant and enrollee protections

(e.g., changed from the Medicaid Fair Hearing Process to
State Law)

b. Application

MassHealth has revised the Medical Benefit Request (MBR), the Senior
Medical Benefit Request (SMBR), and other related forms to clarify
policy and capture applicant information to appropriately determine
eligibility for individuals who are visitors to Massachusetts. The MBR has
also been revised to include more questions for households with an absent
parent.

c. Application documentation
requirements

Children who were adopted by a single parent or who have a parent who
or unknown are not considered to have absent parents. The new trigger
question on the MBR and the additional section on Supplement B of the
MBR and the Absent Parent (AP-1) form were added to ensure that
children who fall into this category are identified and properly coded. This
will prevent MA21 from including these children in requests for
verifications about absent parents.

Responses for good cause (Part C) and absent parent (Part D) are now
required. MA21 has been programmed to send an AP-1 as part of the
verification process to households with children in a single-parent
household who have not provided the absent parent information.

d. Benefits

e) Cost sharing (including amounts, populations, &
collection process)

f) Crowd out policies

g) Delivery system
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h) Eligibility determination process

1.) Under the Children’s Health Insurance Program Reauthorization Act
(CHIPRA) and state law, in March 2011 MassHealth began to match with
the Social Security Administration (SSA) to verify citizenship and identity
for United States citizens or nationals. CHIPRA requires that MassHealth
provides a temporary benefit to applicants during a 90-day reasonable
opportunity period when a Medical Benefit Request (MBR) or an
Eligibility Review Form (ERV) is processed and the applicant has not
received a temporary benefit in the previous 12 months.

2.) The Electronic Document Management (EDM) system allows
MassHealth staff to process Applications, Member Reviews and
corresponding mail utilizing an electronic image. This system enhances
customer service and creates work efficiencies for MassHealth Eligibility
Staff. The EDM model begins at the Electronic Document Management
Center (EDMC) and the Central Processing Unit (CPU). The EDMC/CPU
will receive all member and applicant mail. The documents received will
be sorted, prepped, scanned, quality controlled (QC) and indexed.
Members are safe-guarded from administrative closing until all received
documents are processed. The eligibility workers utilize a new application
“myWorkspace” to retrieve the electronic image scanned at the
EDMC/CPU. Eligibility workers will simultaneously use MA21/PACES
to process the document they are viewing.

i) Implementing an enrollment freeze and/or cap

j) Eligibility levels / target population

k) Assets test in Medicaid and/or CHIP

I) Income disregards in Medicaid and/or CHIP

m) Eligibility redetermination process

n) Enrollment process for health plan selection

o) Family coverage

p) Outreach
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g) Premium assistance

r) Prenatal care eligibility expansion (Sections 457.10,
457.350(b)(2), 457.622(c)(5), and 457.626(a)(3) as
described in the October 2, 2002 Final Rule)

s) Expansion to “Lawfully Residing” children

t) Expansion to “Lawfully Residing” pregnant women

u) Pregnant Women State Plan Expansion

v) Waiver populations (funded under title XXI)

Parents

Pregnant women

Childless adults

w) Methods and procedures for prevention, investigation,

and referral of cases of fraud and abuse

x) Other — please specify

a. [50]
b. [50]
c. [50]

Enter any Narrative text below. [7500]
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SECTION Il: PROGRAM’S PERFORMANCE MEASUREMENT AND PROGRESS

This section consists of three subsections that gather information on the core performance measures for the CHIP and/or
Medicaid program as well as your State’s progress toward meeting its general program strategic objectives and
performance goals. Section IIA captures data on the core performance measures to the extent data are available.
Section IIB captures your enrollment progress as well as changes in the number and/or rate of uninsured children in your
State. Section IIC captures progress towards meeting your State’s general strategic objectives and performance goals.

SECTION lIA: REPORTING OF CORE PERFORMANCE MEASURES

Section 401(a) of the Children's Health Insurance Program Reauthorization Act of 2009 (CHIPRA) (Pub.L. 111-3) required
the Secretary of the Department of Health and Human Services to identify an initial core set of child health care quality
measures for voluntary use by State programs administered under titles XIX and XXI, health insurance issuers and
managed care entities that enter into contract with such programs, and providers of items and services under such
programs. Additionally, Section 401(a)(4) required the development of a standardized reporting format for states that
volunteer to report on the CHIPRA core set. This section of CARTS will be used for standardized reporting on the core set
measures.

States that volunteer are required to report using the standardized methodologies and specifications and report on the
populations to which the measures are applied. Below are the measure stewards and general description of the
measures. Please reference the CHIPRA Initial Core Set Technical Specifications Manual for detailed information for
standardized measure reporting.

The Technical Specifications for the CHIPRA Initial Core Set can be found:
http://www.cms.gov/MedicaidCHIPQualPrac/Downloads/CHIPRACoreSetTechManual.pdf

The reporting of the Core Performance Measures 1-23 are voluntary. Title XXI programs are required to report
results from the CAHPS Child Medicaid Survey and the Supplemental Items for the Child Questionnaires on
dental care, access to specialist care, and coordination of care from other health providers, by December 31,
2013.

Measure Measure Description Reporting
Steward
1 Prenatal and NCQA/HEDIS | The percentage of deliveries of | Measure is voluntary.
Postpartum Care: live births between November 6
Timeliness of Prenatal of the year prior to the
Care measurement year and

November 5 of the
measurement year that
received a prenatal care visit in
the first trimester or within 42
days of enroliment in the
organization.
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Measure

Measure
Steward

Description

Reporting

2 Frequency of Ongoing
Prenatal Care

NCQA/HEDIS

Percentage of Medicaid
deliveries between November 6
of the year prior to the
measurement year and
November 5 of the
measurement year that
received the following number
of visits:

< 21 percent of expected visits
21 percent — 40 percent of
expected visits

41 percent — 60 percent of
expected visits

61 percent — 80 percent of
expected visits

= 81 percent of expected visits

Measure is voluntary.

3 Percent of live births
weighing less than
2,500 grams

CDC

The measure assesses the
number of resident live births
less than 2,500 grams as a
percent of the number of
resident live births in the State
reporting period

Measure is voluntary.

4 Cesarean rate for
nulliparous singleton
vertex

California
Maternal Care
Collaborative

Percent of women who had a
cesarean section (C-section)
among women with first live
singleton births (also known as
nulliparous term singleton
vertex [NTSV] births) at 37
weeks of gestation or later

Measure is voluntary.

5 Childhood
Immunization Status

NCQA/HEDIS

Percentage of patients who
turned 2 years old during the
measurement year who had
four DTaP/DT, three IPV, one
MMR, three H influenza type B,
three hepatitis B and one
chicken pox vaccine (VZV) ),
four pneumococcal conjugate
(PCV), two hepatitis (HepA),
two or three rotavirus (RV); and
two influenza vaccines by the
child's second birthday. The
measure calculates a rate for
each vaccine and nine
separate combination rates.

Measure is voluntary.
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Measure

Measure
Steward

Description

Reporting

Immunizations for
Adolescents

NCQA/HEDIS

Percentage of patients who
turned 13 years old during the
measurement year who had
one does on meningococcal
vaccine and one tetanus,
diphtheria toxoids and a cellular
pertussis vaccine (Tdap) or one
tetanus, diphtheria toxoids
vaccine (Td) by their thirteenth
birthday a second dose of
MMR and three hepatitis B
vaccinations, and one varicella
vaccination by their thirteenth
birthday. The measure
calculates a rate for each
vaccine and one combination
rate.

Measure is voluntary.

Weight Assessment
and Counseling for
Nutrition and Physical
Activity for
Children/Adolescents:
BMI Assessment for
Children/Adolescents

NCQA/HEDIS

Percentage of children, 3
through 17 years of age, whose
weight is classified based on
BMI percentile for age and
gender.

Measure is voluntary.

Developmental
Screening in the First
Three Years of Life

Child and
Adolescent
Health
Measurement
Initiative and
NCQA

Assesses the extent to which
children at various ages from 0-
36 months were screened for
social and emotional
development with a
standardized, documented tool
or set of tools

Measure is voluntary.

Chlamydia Screening

NCQA/HEDIS

Percentage of women 16- 20
who were identified as sexually
active who had at least one test
for Chlamydia during the
measurement year

Measure is voluntary.

10

Well Child Visits in the
First 15 Months of Life

NCQA/HEDIS

Percentage of members who
received zero, one, two, three,
four, five, and six or more well
child visits with a primary care
practitioner during their first 15
months of life

Measure is voluntary.

11

Well Child Visits in the
3rd’ 4th’ 5th, and 61h
Years of Life

NCQA/HEDIS

Percentage of members age 3
to 6 years old who received
one or more well-child visits
with a primary care practitioner
during the measurement year.

Measure is voluntary.

12

Adolescent Well-Care
Visits

NCQA/HEDIS

Percentage of members age 12
through 21 years who had at
least one comprehensive well-
care visit with a primary care
practitioner or an OB/GYN
practitioner during the
measurement year.

Measure is voluntary.
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Measure Measure Description Reporting
Steward
13 Total Eligibles who CMS Total Eligible Children Ages 1- | Measure is voluntary.
Received Preventive 20 who Received Preventive
Dental Services Dental Services
14 Child and Adolescent NCQA/HEDIS | Percentage of enrollees who Measure is voluntary.
Access to Primary members 12 months — 19 years
Care Practitioners of age who had a visit with a
primary care practitioner (PCP).
Four separate percentages are
reported:
i. Children 12- 24 months
and 25 months — 6
years who had a visit
with a PCP during the
measurement year
ii. Children 7 — 11 years
and adolescents 12 —
19 years who had a
visit with a PCP during
the measurement year
or the year prior to the
measurement year
15 Appropriate Testing NCQA/HEDIS | Percentage of patients who Measure is voluntary.
for Children with were diagnosed with
Pharyngitis pharyngitis, dispensed an
antibiotic and who received a
group A streptococcus test for
the episode
16 Otitis media with American Percent of patients aged 2 Measure is voluntary.
effusion — avoidance Medical months through 12 years with a
of inappropriate use of Association/ | diagnosis of OME who were
systemic Physician not prescribed systemic
antimicrobials in Consortium for | antimicrobials
children — ages 2-12 Performance
Improvement
17 Total Eligibles who CMS Total Eligible Children Ages 1- | Measure is voluntary.
Received Dental 20 who Received Dental
Treatment Services Treatment Services
18 Ambulatory Care: NCQA/HEDIS | The number of visits per Measure is voluntary.
Emergency member per year as a function
Department Visits of all child and adolescent
members enrolled and eligible
during the measurement year
19 Pediatric central-line CDC Central line-associated blood Measure is voluntary.
associated blood stream infections (CLABSI)
stream infections — identified during periods
NICU and PICU selected for surveillance as a
function of the number of
central line catheter days
selected for surveillance in
pediatric and neonatal intensive
care units
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Measure Measure Description Reporting
Steward
20 Annual number of Alabama Asthma emergency department | Measure is voluntary.
asthma patients (2-20 Medicaid utilization for all children 2-20
yo) with 1 or more years of age diagnosed with
asthma-related asthma or treatment with at
emergency room Visits least two short-acting beta
adrenergic agents during the
measurement year with one or
more asthma-related ER visits.
21 Follow-Up Care for NCQA/HEDIS | Percentage of children newly Measure is voluntary.
Children Prescribed prescribed ADHD medication
Attention-Deficit who had at least three follow-
Hyperactivity Disorder up care visits within a 10-month
(ADHD) Medication period, one of which was within
30 days from the time when the
first ADHD medication was
dispensed.
22 Annual Pediatric NCQA Percentage of pediatric patients | Measure is voluntary.
hemoglobin A1C with diabetes with an HBA1c
testing testin a 12-month
measurement period
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Measure Measure Description Reporting

Steward
23 Follow-up after NCQA/HEDIS | Percentage of discharges for Measure is voluntary.

hospitalization for members 6 years of age and
mental illness older who were hospitalized for

treatment of selected mental

health disorders and who had

an outpatient visit, an intensive

outpatient encounter or partial

hospitalization with a mental

health practitioner

24 Consumer NCQA/HEDIS | Family of surveys on an

Assessment Of individual's experiences with Reporting Required in
Healthcare Providers care 2013
And Systems
(CAHPS®) Health Title XXI programs are
Plan Survey 4.0H required' to report results
(Child version from the CAHPS Child
including Medicaid Medicaid Survey and the
and Children with Supplemental ltems for
Chronic Conditions the Child Questionnaires
supplemental items) on dental care, access to

specialist care, and
coordination of care from
other health providers, by
December 31, 2013.

If States are already
working with the Agency
for Healthcare Research
and Quality (AHRQ) to
report CAHPS, they can
continue doing so. We
ask that States indicate
in CARTS that they have
submitted CAHPS data
to AHRQ and using the
CARTS attachment
facility, provide a copy of
the CAHPS results to
CMS (do not submit raw
data on CAHPS to CMS).

This section contains templates for reporting performance measurement data for each of the core child health measures.
If Data Not Reported, Please Explain Why:

If you cannot provide a specific measure, please check the box that applies to your State for each performance measure
as follows:

"PL. 111-3, §402(a)(2)(e)
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e Population not covered: Check this box if your program does not cover the population included in the measure.

e Data not available: Check this box if data are not available for a particular measure in your State. Please
provide an explanation of why the data are currently not available.

e Small sample size: Check this box if the sample size (i.e., denominator) for a particular measure is less than 30.
If the sample size is less than 30, your State is not required to report data on the measure. However, please
indicate the exact sample size in the space provided.

e Other: Please specify if there is another reason why your state cannot report the measure.

Although the Core Measures are voluntarily reported, if the State is not reporting data on a specific measure, it is
important to complete the reason why the State is not reporting the measure. It is important for CMS to understand why
each State and why all States as a group may not be reporting on specific measures. Your selection of a reason for not
reporting and/or provision of an “other” reason for not reporting will assist CMS in that understanding.

Status of Data Reported:
Please indicate the status of the data you are reporting, as follows:

e Provisional: Check this box if you are reporting data for a measure, but the data are currently being modified,
verified, or may change in any other way before you finalize them for the current CARTS reporting period.

Explanation of Provisional Data — When the value of the Status of Data Reported field is selected as
“Provisional”, the State must specify why the data are provisional and when the State expects the data
will be final.

e Final: Check this box if the data you are reporting are considered final for the current CARTS reporting period..

e Same data as reported in a previous year’'s annual report: Check this box if the data you are reporting are the
same data that your State reported in another annual report. Indicate in which year’s annual report you previously
reported the data.

Measurement Specification:

For each performance measure, please indicate whether the measure is based on HEDIS® technical specifications or
another source. . If HEDIS® is selected, the HEDIS® Version field must be completed. If “Other” measurement
specification is selected, the explanation field must be completed. States should use the technical specifications outlined
in the CHIPRA Initial Core Set Technical Specifications Manual

HEDIS® Version:
Please specify HEDIS® Version (example 2009, 2010). This field must be completed only when a user select the HEDIS®
measurement specification.

“Other” measurement specification explanation:

If “Other”, measurement specification is selected, please complete the explanation of the “Other” measurement
specification. The explanation field must be completed when “Other” measurement specification has been selected,

Data Source:

For each performance measure, please indicate the source of data — administrative data (claims) (specify the kind of
administrative data used), hybrid data (claims and medical records) (specify how the two were used to create the data
source), survey data (specify the survey used), or other source (specify the other source). If another data source was
used, please explain the source.

Definition of Population included in the Measure:

Numerator: Please indicate the definition of the population included in the numerator for each measure.
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Denominator: Please indicate the definition of the population included in the denominator for each measure by
checking one box to indicate whether the data are for the CHIP population only, the Medicaid population only, or include
both CHIP (and Medicaid (Title XIX) children combined.

If the denominator reported is not fully representative of the population defined above (the CHIP population only, the
Medicaid population only, or the CHIP and Medicaid (Title XIX) populations combined), please further define the
denominator, including those who are excluded from the denominator. For example, please note if the denominator
excludes children enrolled in managed care in certain counties or certain plans or if it excludes children in fee-for-service
or PCCM. Also, please report the number of children excluded. The provision of this information is important and will
provide CMS with a context so that comparability of denominators can be assessed across the States and over time.

Deviation from Measure

If the data provided for a measure deviates from the measure specification, please select the type(s) of measure
specification deviation. The types of deviation parallel the measure specification categories for each measure. Each type
of deviation is accompanied by a comment field that States must use to explain in greater detail or further specify the
deviation when a deviation(s) from a measure is selected.

The five types (and examples) of deviations are:

Year of Data (e.g., partial year),

Data Source (e.g., use of different data sources among health plans or delivery systems),

Numerator (e.g., coding issues),

Denominator (e.g., exclusion of MCOs, different age groups, definition of continuous
enrollment),

Other.

When one or more of the types are selected, States are required to provide an explanation.

Year of Data: not available for the 2011 CARTS reporting period.

Please report the year of data for each performance measure. The year (or months) should correspond to the period in
which utilization took place. Do not report the year in which data were collected for the measure, or the version of
HEDIS® used to calculate the measure, both of which may be different from the period corresponding to utilization of
services.

Date Range: available for 2011 CARTS reporting period.

Please define the date range for the reporting period based based on the “From” time period as the month and year
which corresponds to the beginning period in which utilization took place and please report the “To” time period as the
month and year which corresponds to the end period in which utilization took place. Do not report the year in which data
were collected for the measure, or the version of HEDIS® used to calculate the measure, both of which may be different
from the period corresponding to utilization of services.

Performance Measurement Data (HEDIS® or Other):

In this section, please report the numerators and denominators, rates for each measure (or component). The template
provides two sections for entering the performance measurement data, depending on whether you are reporting using
HEDIS® or other methodologies. The form fields have been set up to facilitate entering numerators and denominators for
each measure. If the form fields do not give you enough space to fully report on the measure, please use the “additional
notes” section.

Note: CARTS will calculate the rate when you enter the numerator and denominator.

For CARTS versions prior to 2011 States were able to enter a rate without entering a numerator and denominator
(If you typically calculate separate rates for each health plan, report the aggregate state-level rate for each measure [or
component]. The preferred method is to calculate a “weighted rate” by summing the numerators and denominators
across plans, and then deriving a single state-level rate based on the ratio of the numerator to the denominator.)
Beginning in 2011, CARTS will be requiring States to report numerators and denominators rather than providing
them the option of only reporting the rate. If States reported a rate in years prior to 2011, that data will be able to
be edited if the need arises.
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Explanation of Progress:

The intent of this section is to allow your State to highlight progress and describe any quality improvement activities that
may have contributed to your progress. If improvement has not occurred over time, this section can be used to discuss
potential reasons for why progress was not seen and to describe future quality improvement plans. In this section, your
State is also asked to set annual performance objectives for FFY 2012, 2013, and 2014. Based on your recent
performance on the measure (from FFY 2009 through 2011), use a combination of expert opinion and “best guesses” to
set objectives for the next three years. Please explain your rationale for setting these objectives. For example, if your
rate has been increasing by 3 or 4 percentage points per year, you might project future increases at a similar rate. On the
other hand, if your rate has been stable over time, you might set a target that projects a small increase over time. If the
rate has been fluctuating over time, you might look more closely at the data to ensure that the fluctuations are not an
artifact of the data or the methods used to construct a rate. You might set an initial target that is an average of the recent
rates, with slight increases in subsequent years.

In future annual reports, you will be asked to comment on how your actual performance compares to the objective your
State set for the year, as well as any quality improvement activities that have helped or could help your State meet future
objectives.

Other Comments on Measure:
Please use this section to provide any other comments on the measure, such as data limitations or plans to report on a
measure in the future.

NOTE: Please do not reference attachments in this table. If details about a particular measure are located in an
attachment, please summarize the relevant information from the attachment in the space provided for each
measure.

CHIPRA Quality Demonstration States have the option of reporting State developed quality measures
through CARTS. Instructions may be found on page 25 in the web based template and after core
measure 24 on the Word template.

EQRO Requirement: States with CHIP managed care that have existing external quality review organization
(EQRO) reports are required to submit EQRO reports as an attachment.

Is the State submitting an EQRO report as an attachment to the 2011 CARTS?
X Yes [1No

If yes, please provide a further description of the attachment.
Two reports are attached: The MCO comparative report which provides information about the reviews of the capitated managed
care plans, and the Exceutive Summary report for the PCC Plan which participates in EQRO activities on a voluntary basis.

If the State is not submitting an EQRO report as an attachment to the 2011 CARTS, please explain. [7500]
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Category | - PREVENTION AND HEALTH PROMOTION

MEASURE 1: Timeliness of prenatal care

Prenatal/Perinatal

FFY 2009

Did you report on this measure?

[ Yes
x No

If Data Not Reported, Please Explain Why:
[] Population not covered.
[] Data not available. Explain:
[1 Small sample size (less than 30).
Specify sample size:
[] Other. Explain:

FFY 2010
Did you report on this measure?
O Yes
x No

If Data Not Reported, Please Explain Why:
[] Population not covered.
[] Data not available. Explain:
[1 Small sample size (less than 30).
Specify sample size:
[] Other. Explain:

FFY 2011
Did you report on this measure?
X Yes
[J No

If Data Not Reported, Please Explain Why:
[1 Population not covered.
[] Data not available. Explain:
[] Small sample size (less than 30).
Specify sample size:
[] Other. Explain:

Status of Data Reported:
[ Provisional.

[ Final.
[J Same data as reported in a previous year's annual report.

Specify year of annual report in which data previously reported:

Status of Data Reported:
[ Provisional.
Explanation of Provisional Data:
[ Final.
[J Same data as reported in a previous year's annual report.
Specify year of annual report in which data previously reported:

Status of Data Reported:
[ Provisional.
Explanation of Provisional Data:
X Final.
[J Same data as reported in a previous year’s annual report.
Specify year of annual report in which data previously reported:

Measurement Specification:
[JHEDIS. Specify version of HEDIS used:
[JOther. Explain:

Measurement Specification:
[JHEDIS. Specify HEDIS® Version used:
[JOther. Explain:

Measurement Specification:
XIHEDIS. Specify HEDIS® Version used: 2011
[JOther. Explain:

Data Source:

[J Administrative (claims data). Specify:

[J Hybrid (claims and medical record data). Specify:
[ Survey data. Specify:

[ Other. Specify:

Data Source:

[J Administrative (claims data). Specify:

[J Hybrid (claims and medical record data). Specify:
[ Survey data. Specify:

[ Other. Specify:

Data Source:

[J Administrative (claims data). Specify:

XI Hybrid (claims and medical record data). Specify: MassHealth
claims, MCO encounter and claims data, medical records from
hospitals, providers and clinics.

[J Survey data. Specify:

[] Other. Specify:

Definition of Population Included in the Measure:
Definition of denominator:

[J Denominator includes CHIP population only.

[] Denominator includes Medicaid population only.

[ Denominator includes CHIP and Medicaid (Title XIX).
Definition of numerator:

Definition of Population Included in the Measure:
Definition of numerator:

Definition of denominator:

[] Denominator includes CHIP population only.

[] Denominator includes Medicaid population only.

[J Denominator includes CHIP and Medicaid (Title XIX).

If denominator is a subset of the definition selected above, please
further define the Denominator, please indicate the number of
children excluded:

Definition of Population Included in the Measure:
Definition of numerator: Per HEDIS 2011 specs.
Definition of denominator: Per HEDIS 2011 specs.

[J Denominator includes CHIP population only.

[J Denominator includes Medicaid population only.

X Denominator includes CHIP and Medicaid (Title XIX).

If denominator is a subset of the definition selected above, please
further define the Denominator, please indicate the number of
children excluded:

Year of Data:

Date Range:
From: (mm/yyyy) To: (mm/yyyy)

Date Range of Data:
From: 1/1/2009 To: 11/5/2010
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MEASURE 1: Timeliness of prenatal care (continued)

FFY 2009 FFY 2010 FFY 2011
HEDIS Performance Measurement Data: HEDIS Performance Measurement Data: HEDIS Performance Measurement Data:
Percent of deliveries that received a prenatal care visit in the first | Percent of deliveries that received a prenatal care visit in the first | Percent of deliveries that received a prenatal care visit in the first
trimester or within 42 days of enrollment trimester or within 42 days of enrollment trimester or within 42 days of enrollment
Numerator: Numerator: Numerator: 1747
Denominator: Denominator: Denominator: 1947
Rate: Rate: Rate: 90%
Deviations from Measure Specifications; Deviations from Measure Specifications;
[J Year of Data, Explain [J Year of Data, Explain
[] Data Source, Explain [] Data Source, Explain
[J Numerator, Explain [J Numerator, Explain
[] Denominator, Explain [] Denominator, Explain
[] Other, Explain [] Other, Explain
Additional notes on measure: Additional notes on measure: Additional notes on measure: Rate is MassHealth weighted
mean, thus the raw denominator has been adjusted to properly
account for differences in plan size.
Other Performance Measurement Data: Other Performance Measurement Data: Other Performance Measurement Data:
(If reporting with another methodology) (If reporting with another methodology) (If reporting with another methodology)
Numerator: Numerator: Numerator:
Denominator: Denominator: Denominator:
Rate: Rate: Rate:
Additional notes on measure: Additional notes on measure: Additional notes on measure:

Explanation of Progress:

How did your performance in 2011 compare with the Annual Performance Objective documented in your 2010 Annual Report?
MassHealth did not report an objective to CMS in 2010.

What quality improvement activities that involve the Medicaid and/or CHIP program and benefit Medicaid and/or CHIP enrollees help enhance your ability to report on this measure,
improve your results for this measure, or make progress toward your goal?

The managed care contracts include an explicit maternal and child health quality goal. All contracted MCOs must undertake at least one quality improvement project related to maternal and child
health during each contract quality cycle.

Please indicate how CMS might be of assistance in improving the completeness or accuracy of your reporting of the data.

Annual Performance Objective for FFY 2012: To maintain or improve performance at a 90% level.

Annual Performance Objective for FFY 2013: To maintain or improve performance at a 90% level.

Annual Performance Obijective for FFY 2014: To maintain or improve performance at a 90% level.

Explain how these objectives were set: These objectives were based on the principle of continuous quality improvement .

Other Comments on Measure:
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MEASURE 2: Frequency of ongoing prenatal care

FFY 2009
Did you report on this measure?
[ Yes
x No

If Data Not Reported, Please Explain Why:
[J Population not covered.
[] Data not available. Explain:
[ Small sample size (less than 30).
Specify sample size:
[] Other. Explain:

FFY 2010
Did you report on this measure?
[ Yes
x No

If Data Not Reported, Please Explain Why:
[J Population not covered.
[] Data not available. Explain:
[ Small sample size (less than 30).
Specify sample size:
[] Other. Explain:

FFY 2011
Did you report on this measure?
X Yes
O No

If Data Not Reported, Please Explain Why:
[J Population not covered.
[] Data not available. Explain:
[J Small sample size (less than 30).
Specify sample size:
[] Other. Explain:

Status of Data Reported:
[J Provisional.

[ Final.
[] Same data as reported in a previous year’s annual report.

Specify year of annual report in which data previously reported:

Status of Data Reported:
[ Provisional.
Explanation of Provisional Data:
[ Final.
[[] Same data as reported in a previous year’s annual report.
Specify year of annual report in which data previously reported:

Status of Data Reported:
[ Provisional.
Explanation of Provisional Data:
X Final.
[] Same data as reported in a previous year’s annual report.
Specify year of annual report in which data previously reported:

Measurement Specification:
[JHEDIS. Specify version of HEDIS used:
[JOther. Explain:

Measurement Specification:
[JHEDIS. Specify HEDIS® Version used:
[JOther. Explain:

Measurement Specification:
XIHEDIS. Specify HEDIS® Version used: 2011
[JOther. Explain:

Data Source:

[J Administrative (claims data). Specify:

[J Hybrid (claims and medical record data). Specify:
[1 Survey data. Specify:

[ Other. Specify-

Data Source:

[J Administrative (claims data). Specify:

[J Hybrid (claims and medical record data). Specify:
[] Survey data. Specify:

[ Other. Specify-

Data Source:

[J Administrative (claims data). Specify:

XI Hybrid (claims and medical record data). Specify:
MassHealth claims, MCO encounter and claims data, medical
records from hospitals, providers and clinics.

[J Survey data. Specify:

[ Other. Specify:

Definition of Population Included in the Measure:
Definition of denominator:

[] Denominator includes CHIP population only.

[] Denominator includes Medicaid population only.

[J Denominator includes CHIP and Medicaid (Title XIX).
Definition of numerator:

Definition of Population Included in the Measure:
Definition of numerator:

Definition of denominator:

[] Denominator includes CHIP population only.

[] Denominator includes Medicaid population only.

[ Denominator includes CHIP and Medicaid (Title XIX).

If denominator is a subset of the definition selected above, please
further define the Denominator, please indicate the number of
children excluded:

Definition of Population Included in the Measure:
Definition of numerator: HEDIS 2011 specs

Definition of denominator: HEDIS 2011 specs

[J Denominator includes CHIP population only.

[J Denominator includes Medicaid population only.

X Denominator includes CHIP and Medicaid (Title XIX).

If denominator is a subset of the definition selected above, please
further define the Denominator, please indicate the number of
children excluded:

Year of Data:

Date Range:
From: (mm/yyyy) To: (mm/yyyy)

Date Range of Data:
From: 1/1/2009 To: 11/5/2010
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MEASURE 2: Frequency of ongoing prenatal care (continued)

FFY 2009

FFY 2010

FFY 2011

HEDIS Performance Measurement Data:
Percentage of Medicaid deliveries between November 6 of the
year prior to the measurement year and November 5 of the
measurement year that received the following number of visits:

< 21 percent of expected visits

21 percent — 40 percent of expected visits

41 percent — 60 percent of expected visits

61 percent — 80 percent of expected visits

= 81 percent of expected visits

HEDIS Performance Measurement Data:
Percentage of Medicaid deliveries between November 6 of the
year prior to the measurement year and November 5 of the
measurement year that received the following number of visits:

< 21 percent of expected visits

21 percent — 40 percent of expected visits

41 percent — 60 percent of expected visits

61 percent — 80 percent of expected visits

= 81 percent of expected visits

HEDIS Performance Measurement Data:
Percentage of Medicaid deliveries between November 6 of the
year prior to the measurement year and November 5 of the
measurement year that received the following number of visits:

< 21 percent of expected visits

21 percent — 40 percent of expected visits

41 percent — 60 percent of expected visits

61 percent — 80 percent of expected visits

> 81 percent of expected visits

< 21 percent of expected visits
Numerator:

Denominator:

Rate:

21 percent — 40 percent of expected visits
Numerator:

Denominator:

Rate:

41 percent — 60 percent of expected visits
Numerator:

Denominator:

Rate:

61 percent — 80 percent of expected visits
Numerator:

Denominator:

Rate:

> 81 percent of expected visits
Numerator:

Denominator:

Rate:

< 21 percent of expected visits
Numerator:

Denominator:

Rate:

21 percent — 40 percent of expected visits
Numerator:

Denominator:

Rate:

41 percent — 60 percent of expected visits
Numerator:

Denominator:

Rate:

61 percent — 80 percent of expected visits
Numerator:

Denominator:

Rate:

> 81 percent of expected visits
Numerator:

Denominator:

Rate:

< 21 percent of expected visits
Numerator:

Denominator:

Rate:

21 percent — 40 percent of expected visits
Numerator:

Denominator:

Rate:

41 percent — 60 percent of expected visits
Numerator:

Denominator:

Rate:

61 percent — 80 percent of expected visits
Numerator:

Denominator:

Rate:

> 81 percent of expected visits
Numerator: 1355
Denominator: 1964

Rate: 69%

Deviations from Measure Specifications;
[J Year of Data, Explain

[] Data Source, Explain

1 Numerator, Explain

[] Denominator, Explain

[J Other, Explain

Deviations from Measure Specifications;

[J Year of Data, Explain

[] Data Source, Explain

] Numerator, Explain

[] Denominator, Explain

[X] Other, Explain A weighted mean is calculated only for the
81+% of expected visits, thus this is the only rate we present
here.

Additional notes on measure:

Additional notes on measure:

Additional notes on measure:
Rate is MassHealth weighted mean, thus the raw denominator
has been adjusted to properly account for differences in plan
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size.

Other Performance Measurement Data:

(If reporting with another methodology)
Numerator:

Denominator:

Rate:

Additional notes on measure:

Other Performance Measurement Data:

(If reporting with another methodology)
Numerator:

Denominator:

Rate:

Additional notes on measure:

Other Performance Measurement Data:
(If reporting with another methodology)
Numerator:

Denominator:

Rate:

Additional notes on measure:

Explanation of Progress:

How did your performance in 2011 compare with the Annual Performance Objective documented in your 2010 Annual Report?
MassHealth did not report an objective to CMS in 2010.

What quality improvement activities that involve the Medicaid and/or CHIP program and benefit Medicaid and/or CHIP enrollees help enhance your ability to report on this measure,
improve your results for this measure, or make progress toward your goal?

The managed care contracts include an explicit maternal and child health quality goal. All contracted MCOs must undertake at least one quality improvement project related to maternal and child
health during each contract quality cycle.

Please indicate how CMS might be of assistance in improving the completeness or accuracy of your reporting of the data.

Annual Performance Objective for FFY 2012: Because the HEDIS measures are collected bi-annually, the Annual Performance Objective for FFY 2012 is to maintain or improve on 2011
performance rates

Annual Performance Objective for FFY 2013: Because the HEDIS measures are collected bi-annually, the Annual Performance Objective for FFY 2013 is to maintain or improve on 2011
performance rates

Annual Performance Objective for FFY 2014: Because the HEDIS measures are collected bi-annually, the Annual Performance Objective for FFY 2014 is to maintain or improve on 2013
performance rates

Explain how these objectives were set: These objectives were based on the principle of continuous quality improvement

Other Comments on Measure:
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MEASURE 3: Percent of live births weighing less than 2,500 grams

FFY 2009
Did you report on this measure?
[ Yes
X No

If Data Not Reported, Please Explain Why:
[J Population not covered.
[X] Data not available. Explain:
[ Small sample size (less than 30).
Specify sample size:
[ Other. Explain:

FFY 2010
Did you report on this measure?
[ Yes
X No

If Data Not Reported, Please Explain Why:
[J Population not covered.
X] Data not available. Explain:
[ Small sample size (less than 30).
Specify sample size:
[ Other. Explain:

FFY 2011
Did you report on this measure?
[ Yes
X No

If Data Not Reported, Please Explain Why:

[J Population not covered.

[X] Data not available. Explain:These data are only available
through medical record review or from DPH. MassHealth has
historically not used data sources other than MassHealth
administrative or hybrid data. The MA CHIPRA Quality
Demonstration grant is testing the use of DPH birth record data
as a possible data source for reporting on this measure in future
years. If MassHealth can calculate this measure from DPH birth
records, then it can collect this measure in a more cost-effective
and efficient manner than hybrid data collection method.

[] Small sample size (less than 30).

Specify sample size:
[XI Other. Explain: This measure is being tested through the
Massachusetts CHIPRA grant.

Status of Data Reported:

[ Provisional.

[ Final.

[] Same data as reported in a previous year’s annual report.

Specify year of annual report in which data previously reported:

Status of Data Reported:
[ Provisional.
Explanation of Provisional Data:
[ Final.
[] Same data as reported in a previous year’s annual report.
Specify year of annual report in which data previously reported:

Status of Data Reported:
[ Provisional.
Explanation of Provisional Data:
[ Final.
[[] Same data as reported in a previous year’s annual report.
Specify year of annual report in which data previously reported:

Measurement Specification:
[JHEDIS. Specify version of HEDIS used:
[JOther. Explain:

Measurement Specification:
[JHEDIS. Specify HEDIS® Version used:
[JOther. Explain:

Measurement Specification:
[JHEDIS. Specify HEDIS® Version used:
[JOther. Explain:

Data Source:

[J Administrative (claims data). Specify:

[J Hybrid (claims and medical record data). Specify:
[] Survey data. Specify:

[] Other. Specify-

Data Source:

[J Administrative (claims data). Specify:

[J Hybrid (claims and medical record data). Specify:
[1 Survey data. Specify:

[] Other. Specify-

Data Source:

[J Administrative (claims data). Specify:

[J Hybrid (claims and medical record data). Specify:
[J Survey data. Specify:

[] Other. Specify-

Definition of Population Included in the Measure:

Definition of denominator:

[] Denominator includes CHIP population only.

[] Denominator includes Medicaid population only.

[ Denominator includes CHIP and Medicaid (Title XIX).
Definition of numerator:
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Definition of Population Included in the Measure:
Definition of numerator:

Definition of denominator:

[] Denominator includes CHIP population only.

[ Denominator includes Medicaid population only.

[ Denominator includes CHIP and Medicaid (Title XIX).

If denominator is a subset of the definition selected above, please

further define the Denominator, please indicate the number of
children excluded:
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Definition of Population Included in the Measure:
Definition of numerator:

Definition of denominator:

[J Denominator includes CHIP population only.

[J Denominator includes Medicaid population only.

[J Denominator includes CHIP and Medicaid (Title XIX).

If denominator is a subset of the definition selected above, please
further define the Denominator, please indicate the number of
children excluded:




FFY 2009

FFY 2010

FFY 2011

Year of Data:

Date Range:
From: (mm/yyyy)

To: (mm/yyyy)

Date Range:
From: (mm/yyyy)

To: (mm/yyyy)

CHIP Annual Report Template — FFY 2011
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MEASURE- 3: Percent of live births weighing

less than 2,500 grams (continued)

FFY 2009

FFY 2010

FFY 2011

Performance Measurement Data:

The number of resident live births less than 2,500 grams as a
percent of the number of resident live births in the State reporting
period

Performance Measurement Data:

The number of resident live births less than 2,500 grams as a
percent of the number of resident live births in the State reporting
period

Performance Measurement Data:

The number of resident live births less than 2,500 grams as a
percent of the number of resident live births in the State reporting
period

Numerator:
Denominator:
Rate:

Numerator:
Denominator:
Rate:

Numerator:
Denominator:
Rate:

Deviations from Measure Specifications;
[J Year of Data, Explain

[] Data Source, Explain

[J Numerator, Explain

[] Denominator, Explain

[] Other, Explain

Deviations from Measure Specifications;
[ Year of Data, Explain

[] Data Source, Explain

] Numerator, Explain

[] Denominator, Explain

[] Other, Explain

Additional notes on measure:

Additional notes on measure:

Additional notes on measure:

Other Performance Measurement Data:
(If reporting with another methodology)
Numerator:

Denominator:

Rate:

Additional notes on measure:

Other Performance Measurement Data:
(If reporting with another methodology)
Numerator:

Denominator:

Rate:

Additional notes on measure:

Other Performance Measurement Data:
(If reporting with another methodology)
Numerator:

Denominator:

Rate:

Additional notes on measure:

Explanation of Progress:

How did your performance in 2011 compare with the Annual Performance Objective documented in your 2010 Annual Report?

What quality improvement activities that involve the Medicaid and/or CHIP program and benefit Medicaid and/or CHIP enrollees help enhance your ability to report on this measure,
improve your results for this measure, or make progress toward your goal?

Please indicate how CMS might be of assistance in improving the completeness or accuracy of your reporting of the data.

Annual Performance Objective for FFY 2012:
Annual Performance Objective for FFY 2013:
Annual Performance Objective for FFY 2014:

Explain how these objectives were set:

Other Comments on Measure:

CHIP Annual Report Template — FFY 2011
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MEASURE 4: Cesarean Rate for Nulliparous Singleton Vertex Low-risk First Birth Women

FFY 2009
Did you report on this measure?
[ Yes
X No

If Data Not Reported, Please Explain Why:
[J Population not covered.
[X] Data not available. Explain:
[1 Small sample size (less than 30).
Specify sample size:
[ Other. Explain:

FFY 2010
Did you report on this measure?
[ Yes
X No

If Data Not Reported, Please Explain Why:
[] Population not covered.
[X] Data not available. Explain:
[1 Small sample size (less than 30).
Specify sample size:
[ Other. Explain:

FFY 2011
Did you report on this measure?
[ Yes
X No

If Data Not Reported, Please Explain Why:
[J Population not covered.
[X] Data not available. Explain: Identification of denominator
population is challenging. This measure will be collected by the
MA CHIPRA Quality Grant team, using data collected from the
MA Department of Public Health.
[] Small sample size (less than 30).

Specify sample size:
[] Other. Explain:

Status of Data Reported:

[ Provisional.

[ Final.

[J Same data as reported in a previous year's annual report.

Specify year of annual report in which data previously reported:

Status of Data Reported:
[ Provisional.
Explanation of Provisional Data:
[ Final.
[] Same data as reported in a previous year’s annual report.
Specify year of annual report in which data previously reported:

Status of Data Reported:
[ Provisional.
Explanation of Provisional Data:
[ Final.
[] Same data as reported in a previous year’s annual report.
Specify year of annual report in which data previously reported:

Measurement Specification:
[JHEDIS. Specify version of HEDIS used:
[JOther. Explain:

Measurement Specification:
[JHEDIS. Specify HEDIS® Version used:
[JOther. Explain:

Measurement Specification:
[JHEDIS. Specify HEDIS® Version used:
[JOther. Explain:

Data Source:

[J Administrative (claims data). Specify:

[J Hybrid (claims and medical record data). Specify:
[] Survey data. Specify:

[ Other. Specify:

Data Source:

[J Administrative (claims data). Specify:

[J Hybrid (claims and medical record data). Specify:
[] Survey data. Specify:

[ Other. Specify:

Data Source:

[J Administrative (claims data). Specify:

[J Hybrid (claims and medical record data). Specify:
[J Survey data. Specify:

[ Other. Specify:

Definition of Population Included in the Measure:
Definition of denominator:

[] Denominator includes CHIP population only.

[] Denominator includes Medicaid population only.

[J Denominator includes CHIP and Medicaid (Title XIX).
Definition of numerator:

Definition of Population Included in the Measure:
Definition of numerator:

Definition of denominator:

[J Denominator includes CHIP population only.

[] Denominator includes Medicaid population only.

[ Denominator includes CHIP and Medicaid (Title XIX).

If denominator is a subset of the definition selected above, please
further define the Denominator, please indicate the number of
children excluded:

Definition of Population Included in the Measure:
Definition of numerator:

.Definition of denominator:

[J Denominator includes CHIP population only.

[J Denominator includes Medicaid population only.

[J Denominator includes CHIP and Medicaid (Title XIX).

If denominator is a subset of the definition selected above, please
further define the Denominator, please indicate the number of
children excluded:

Year of Data:

Range of Data:
From: (mm/yyyy) To: (mm/yyyy)

Range of Data:
From: (mm/yyyy) To: (mm/yyyy)

CHIP Annual Report Template — FFY 2011
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MEASURE 4: Cesarean Rate for Nulliparous Singleton Vertex Low-risk First Birth Women (continued)

FFY 2009

FFY 2010

FFY 2011

Performance Measurement Data:

Percent of women who had a cesarean section (C-section)
among women with first live singleton births (also known as
nulliparous term singleton vertex [NTSV] births) at 37 weeks of
gestation or later

Performance Measurement Data:

Percent of women who had a cesarean section (C-section)
among women with first live singleton births (also known as
nulliparous term singleton vertex [NTSV] births) at 37 weeks of
gestation or later

Performance Measurement Data:

Percent of women who had a cesarean section (C-section)
among women with first live singleton births (also known as
nulliparous term singleton vertex [NTSV] births) at 37 weeks of
gestation or later

Numerator:
Denominator:
Rate:

Numerator:
Denominator:
Rate:

Numerator:
Denominator:
Rate:

Deviations from Measure Specifications;
[J Year of Data, Explain

[] Data Source, Explain

[J Numerator, Explain

[] Denominator, Explain

[] Other, Explain

Deviations from Measure Specifications;
[ Year of Data, Explain

[] Data Source, Explain

] Numerator, Explain

[] Denominator, Explain

[] Other, Explain

Additional notes on measure:

Additional notes on measure:

Additional notes on measure:

Other Performance Measurement Data:
(If reporting with another methodology)
Numerator:

Denominator:

Rate:

Additional notes on measure:

Other Performance Measurement Data:
(If reporting with another methodology)
Numerator:

Denominator:

Rate:

Additional notes on measure:

Other Performance Measurement Data:
(If reporting with another methodology)
Numerator:

Denominator:

Rate:

Additional notes on measure:

Explanation of Progress:

How did your performance in 2011 compare with the Annual Performance Objective documented in your 2010 Annual Report?

What quality improvement activities that involve the Medicaid and/or CHIP program and benefit Medicaid and/or CHIP enrollees help enhance your ability to report on this measure,
improve your results for this measure, or make progress toward your goal?

Please indicate how CMS might be of assistance in improving the completeness or accuracy of your reporting of the data.

Annual Performance Objective for FFY 2012:
Annual Performance Objective for FFY 2013:
Annual Performance Objective for FFY 2014:

Explain how these objectives were set:

Other Comments on Measure:

CHIP Annual Report Template — FFY 2011
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MEASURE 5: Childhood Immunization Status

Immunizations

FFY 2009
Did you report on this measure?
[ Yes
X No

If Data Not Reported, Please Explain Why:
[J Population not covered.
[] Data not available. Explain:
[1 Small sample size (less than 30).
Specify sample size:
[X] Other. Measure not selected for annual HEDIS slate

FFY 2010
Did you report on this measure?
[ Yes
X No

If Data Not Reported, Please Explain Why:
[J Population not covered.
[] Data not available. Explain:
[1 Small sample size (less than 30).
Specify sample size:
[X] Other. Measure not selected for annual HEDIS slate

FFY 2011
Did you report on this measure?
X Yes
O No

If Data Not Reported, Please Explain Why:
[J Population not covered.
[] Data not available. Explain:
[] Small sample size (less than 30).
Specify sample size:
[] Other. Explain:

Status of Data Reported:

[ Provisional.

[ Final.

[J Same data as reported in a previous year's annual report.

Specify year of annual report in which data previously reported:

Status of Data Reported:

[ Provisional.

[ Final.

[J Same data as reported in a previous year's annual report.

Specify year of annual report in which data previously reported:

Status of Data Reported:
[ Provisional.
Explanation of Provisional Data:
X Final.
[] Same data as reported in a previous year’s annual report.
Specify year of annual report in which data previously reported:

Measurement Specification:
[JHEDIS. Specify version of HEDIS used:
[JOther. Explain:

Measurement Specification:
[JHEDIS. Specify version of HEDIS used:
[JOther. Explain:

Measurement Specification:
XIHEDIS. Specify HEDIS® Version used: HEDIS 2010
[JOther. Explain:

Data Source:

[J Administrative (claims data). Specify:

[J Hybrid (claims and medical record data). Specify:
[] Survey data. Specify:

[ Other. Specify:

Data Source:

[J Administrative (claims data). Specify:

[J Hybrid (claims and medical record data). Specify:
[] Survey data. Specify:

[ Other. Specify:

Data Source:

[J Administrative (claims data). Specify:

[XI Hybrid (claims and medical record data). Specify:
MassHealth claims, MCO encounter and claims data, medical
records from hospitals, providers and clinics.

[] Survey data. Specify:

[ Other. Specify:

Definition of Population Included in the Measure:
Definition of denominator:

[J Denominator includes CHIP population only.

[] Denominator includes Medicaid population only.

[J Denominator includes CHIP and Medicaid (Title XIX).
Definition of numerator:

Definition of Population Included in the Measure:
Definition of denominator:

[J Denominator includes CHIP population only.

[] Denominator includes Medicaid population only.

[ Denominator includes CHIP and Medicaid (Title XIX).
Definition of numerator:

Definition of Population Included in the Measure:
Definition of numerator: HEDIS 2010 specs

Definition of denominator: HEDIS 2010 specs

[J Denominator includes CHIP population only.

[J Denominator includes Medicaid population only.

X Denominator includes CHIP and Medicaid (Title XIX).

If denominator is a subset of the definition selected above, please
further define the Denominator, please indicate the number of
children excluded:

Year of Data:

Date Range:
From:

Date Range:

From: 1/1/2007 To: 12/31/2009

CHIP Annual Report Template — FFY 2011
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MEASURE 5: Childhood Immunization Status (continued)

FFY 2009

FFY 2010

FFY 2011

HEDIS Performance Measurement Data:

Percentage of patients who turned 2 years old during the
measurement year who had four DTaP/DT, three IPV, one MMR,
three H influenza type B, three hepatitis B and one chicken pox
vaccine (VZV) by the time period specified and by the child's

second birthday

HEDIS Performance Measurement Data:

Percentage of patients who turned 2 years old during the
measurement year who had four DTaP/DT, three IPV, one MMR,
three H influenza type B, three hepatitis B and one chicken pox
vaccine (VZV) by the time period specified and by the child's

second birthday

HEDIS Performance Measurement Data:

Percentage of patients who turned 2 years old during the
measurement year who had four DTaP/DT, three IPV, one MMR,
three H influenza type B, three hepatitis B and one chicken pox
vaccine (VZV) by the time period specified and by the child's

second birthday

DTap
Numerator:
Denominator:
Rate:
IPV

Numerator:
Denominator:
Rate:

MMR
Numerator:
Denominator:
Rate:

T

iB

Numerator:
Denominator:
Rate:

Hep B
Numerator:
Denominator:
Rate:

Vzv
Numerator:
Denominator:
Rate:

PCV
Numerator:
Denominator:
Rate:

Hep A
Numerator:
Denominator:
Rate:

RV
Numerator:
Denominator:
Rate:

Flu
Numerator:
Denominator:
Rate:

Combo 2
Numerator:
Denominator:

Rate:

Combo 3
Numerator:
Denominator:

Rate:

Combo 4
Numerator:
Denominator:

Rate:

Combo 5
Numerator:
Denominator:

Rate:

Combo 6
Numerator:
Denominator:

Rate:

Combo 7
Numerator:
Denominator:

Rate:

Combo 8
Numerator:
Denominator:

Rate:

Combo 9
Numerator:
Denominator:

Rate:

Combo 10
Numerator:
Denominator:

Rate:

DTap
Numerator:
Denominator:
Rate:
IPV

Numerator:
Denominator:
Rate:

MMR
Numerator:
Denominator:
Rate:

T

iB

Numerator:
Denominator:
Rate:

Hep B
Numerator:
Denominator:
Rate:

Vzv
Numerator:
Denominator:
Rate:

PCV
Numerator:
Denominator:
Rate:

Hep A
Numerator:
Denominator:
Rate:

RV
Numerator:
Denominator:
Rate:

Flu
Numerator:
Denominator:
Rate:

Combo 2
Numerator:
Denominator:

Rate:

Combo 3
Numerator:
Denominator:

Rate:

Combo 4
Numerator:
Denominator:

Rate:

Combo 5
Numerator:
Denominator:

Rate:

Combo 6
Numerator:
Denominator:

Rate:

Combo 7
Numerator:
Denominator:

Rate:

Combo 8
Numerator:
Denominator:

Rate:

Combo 9
Numerator:
Denominator:

Rate:

Combo 10
Numerator:
Denominator:

Rate:

DTap
Numerator:1684
Denominator: 1940
Rate: 87%

IPV
Numerator: 1807
Denominator: 1943
Rate: 93%

MMR
Numerator: 1795
Denominator: 1938
Rate: 93%

HiB
Numerator: 1849
Denominator: 1936
Rate: 96%

Hep B
Numerator: 1812
Denominator: 1936
Rate: 94%

vzv
Numerator: 1777
Denominator: 1925
Rate: 93%

PCV
Numerator: 1679
Denominator: 1948
Rate: 87%

Hep A
Numerator:
Denominator:
Rate:

RV
Numerator:
Denominator:
Rate:

Flu
Numerator:
Denominator:
Rate:

Combo 2
Numerator: 1607
Denominator: 1943
Rate: 83%

Combo 3
Numerator: 1544
Denominator: 1949
Rate: 79%

Combo 4
Numerator:
Denominator:

Rate:

Combo 5
Numerator:
Denominator:

Rate:

Combo 6
Numerator:
Denominator:

Rate:

Combo 7
Numerator:
Denominator:

Rate:

Combo 8
Numerator:
Denominator:

Rate:

Combo 9
Numerator:
Denominator:

Rate:

Combo 10
Numerator:
Denominator:

Rate:
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Deviations from Measure Specifications; Deviations from Measure Specifications;

[J Year of Data, Explain [ Year of Data,
[] Data Source, Explain [] Data Source, Explain
[J Numerator, Explain [ Numerator, Explain
[] Denominator, Explain [] Denominator, Explain
[] Other, Explain [] Other, Explain
Additional notes on measure: Additional notes on measure: Additional notes on measure:

1. Rates are the MassHealth weighted mean, thus the raw
denominator has been adjusted to properly account for
differences in plan size.

2. MassHealth does not collect and report on all HEDIS
combinations. Only those collected have been reported.

Other Performance Measurement Data: Other Performance Measurement Data: Other Performance Measurement Data:
(If reporting with another methodology) (If reporting with another methodology) (If reporting with another methodology)
Numerator: Numerator: Numerator:

Denominator: Denominator: Denominator:

Rate: Rate: Rate:

Additional notes on measure: Additional notes on measure: Additional notes on measure:

Explanation of Progress:

How did your performance in 2011 compare with the Annual Performance Objective documented in your 2010 Annual Report?

MassHealth did not report a performance objective for this measure in 2010.

What quality improvement activities that involve the Medicaid and/or CHIP program and benefit Medicaid and/or CHIP enrollees help enhance your ability to report on this measure,
improve your results for this measure, or make progress toward your goal?

MassHealth has strong connections with the MA Department of Public Health’s Immunization Program, which manages vaccine distribution and education in the state, as the Commonwealth is a

universal distribution state, and supports efforts of the MA DPH to maintain high rates of childhood immunization.
Please indicate how CMS might be of assistance in improving the completeness or accuracy of your reporting of the data.

Annual Performance Objective for FFY 2012: Because the HEDIS measures are collected bi-annually, the Annual Performance Objective for FFY 2012 is to maintain or improve on 2010
performance rates

Annual Performance Objective for FFY 2013: Because the HEDIS measures are collected bi-annually, the Annual Performance Objective for FFY 2013 is to maintain or improve on 2012
performance rates

Annual Performance Objective for FFY 2014: Because the HEDIS measures are collected bi-annually, the Annual Performance Objective for FFY 2014 is to maintain or improve on 2012
performance rates

Explain how these objectives were set: MassHealth’s goal is to maintain or improve performance.

Other Comments on Measure:
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Measure 6: Immunization for Adolescents

FFY 2009
Did you report on this measure?
[ Yes
XI No

If Data Not Reported, Please Explain Why:
[1 Population not covered.
[] Data not available. Explain:
[] Small sample size (less than 30).
Specify sample size:
[ Other. Explain:

FFY 2010
Did you report on this measure?
[ Yes
XI No

If Data Not Reported, Please Explain Why:
[1 Population not covered.
[] Data not available. Explain:
[1 Small sample size (less than 30).
Specify sample size:
[ Other. Explain:

FFY 2011
Did you report on this measure?
[ Yes
X No

If Data Not Reported, Please Explain Why:
[] Population not covered.
[] Data not available. Explain:
[1 Small sample size (less than 30).

Specify sample size:
[X] Other. MassHealth implements a rotational approach to its
HEDIS measurement project, to allow time for improvement
work between measurement periods. This measure was not
selected for annual HEDIS slate. This measure will be collected
in 2012.

Status of Data Reported:
[ Provisional.
Explanation of Provisional Data:
[ Final.
[JSame data as reported in a previous year's annual report.
Specify year of annual report in which data previously reported:

Status of Data Reported:
[ Provisional.
Explanation of Provisional Data:
[ Final.
[JSame data as reported in a previous year's annual report.

Specify year of annual report in which data previously reported:

Status of Data Reported:
[ Provisional.
Explanation of Provisional Data:
[ Final.
[[JSame data as reported in a previous year’'s annual report.
Specify year of annual report in which data previously reported:

Measurement Specification:
[JHEDIS. Specify HEDIS® Version used:
[JOther. Explain:

Measurement Specification:
[JHEDIS. Specify HEDIS® Version used:
[JOther. Explain:

Measurement Specification:
[JHEDIS. Specify HEDIS® Version used:
[JOther. Explain:

Data Source:

[J Administrative (claims data). Specify:

[J Hybrid (claims and medical record data). Specify:
[J Survey data. Specify:

[] Other. Specify-

Data Source:

[J Administrative (claims data). Specify:

[J Hybrid (claims and medical record data). Specify:
[J Survey data. Specify:

[] Other. Specify:

Data Source:

[J Administrative (claims data). Specify:

[J Hybrid (claims and medical record data). Specify:
[] Survey data. Specify:

[] Other. Specify-

Definition of Population Included in the Measure:
Definition of numerator:

Definition of denominator:

[J Denominator includes CHIP population only.

[J Denominator includes Medicaid population only.
[ODenominator includes CHIP and Medicaid (Title XIX).

If denominator is a subset of the definition selected above, please
further define the Denominator, please indicate the number of

children excluded:

Definition of Population Included in the Measure:
Definition of numerator:

Definition of denominator:

[J Denominator includes CHIP population only.

[] Denominator includes Medicaid population only.
[ODenominator includes CHIP and Medicaid (Title XIX).

If denominator is a subset of the definition selected above, please
further define the Denominator, please indicate the number of

children excluded:

Definition of Population Included in the Measure:
Definition of numerator:

Definition of denominator:

[J Denominator includes CHIP population only.

[] Denominator includes Medicaid population only.

[ Denominator includes CHIP and Medicaid (Title XIX).

If denominator is a subset of the definition selected above,
please further define the Denominator, please indicate the
number of children excluded:

Year of Data:

Date Range:

From: (1/2009) To: (12/2009)

Date Range:
From: To:

CHIP Annual Report Template — FFY 2011
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MEASURE 6: Immunizations for Adolescents (continued)

FFY 2009

FFY 2010

FFY 2011

HEDIS Performance Measurement Data:

The percentage of adolescents 13 years of age who had one
dose of meningococcal vaccine and one tetanus, diphtheria
toxoids and acellular pertussis vaccine (Tdap) or one tetanus,
diphtheria toxoids vaccine (Td) by their 13th birthday. The
measure calculates a rate for each vaccine and one combination
rate.

HEDIS Performance Measurement Data:

The percentage of adolescents 13 years of age who had one
dose of meningococcal vaccine and one tetanus, diphtheria
toxoids and acellular pertussis vaccine (Tdap) or one tetanus,
diphtheria toxoids vaccine (Td) by their 13th birthday. The
measure calculates a rate for each vaccine and one combination
rate.

HEDIS Performance Measurement Data:

The percentage of adolescents 13 years of age who had one
dose of meningococcal vaccine and one tetanus, diphtheria
toxoids and acellular pertussis vaccine (Tdap) or one tetanus,
diphtheria toxoids vaccine (Td) by their 13th birthday. The
measure calculates a rate for each vaccine and one
combination rate.

Meningococcal
Numerator:

Denominator:
Rate:

Tdap/Td
Numerator:

Denominator:
Rate:

Combination (Meningococcal, Tdap/Td)
Numerator:

Denominator:

Rate:

Meningococcal
Numerator:

Denominator:
Rate:

Tdap/Td
Numerator:

Denominator:
Rate:

Combination (Meningococcal, Tdap/Td)
Numerator:

Denominator:

Rate:

Meningococcal
Numerator:

Denominator:
Rate:

Tdap/Td
Numerator:

Denominator:
Rate:

Combination (Meningococcal, Tdap/Td)
Numerator:

Denominator:

Rate:

Deviations from Measure Specifications;
[ Year of Data, Explain

[] Data Source, Explain

[ Numerator, Explain

[] Denominator, Explain

[ Other, Explain

Deviations from Measure Specifications;
[J Year of Data, Explain

[] Data Source, Explain

[J Numerator, Explain

[] Denominator, Explain

[ Other, Explain

Additional notes on measure:

Additional notes on measure:

Additional notes on measure:

Other Performance Measurement Data:
(If reporting with another methodology)
Numerator:

Denominator:

Rate:

Additional notes on measure:

Other Performance Measurement Data:
(If reporting with another methodology)
Numerator:

Denominator:

Rate:

Additional notes on measure:

Other Performance Measurement Data:
(If reporting with another methodology)
Numerator:

Denominator:

Rate:

Additional notes on measure:
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Explanation of Progress:
How did your performance in 2011 compare with the Annual Performance Objective documented in your 2010 Annual Report?

What quality improvement activities that involve the Medicaid and/or CHIP program and benefit Medicaid and/or CHIP enrollees help enhance your ability to report on this measure,
improve your results for this measure, or make progress toward your goal?

Please indicate how CMS might be of assistance in improving the completeness or accuracy of your reporting of the data.
Annual Performance Objective for FFY 2012:
Annual Performance Objective for FFY 2013:
Annual Performance Objective for FFY 2014:

Explain how these objectives were set:

Other Comments on Measure:
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Screenin

MEASURE 7: BMI Assessment for Children/Adolescents

FFY 2009
Did you report on this measure?
[ Yes
X No

If Data Not Reported, Please Explain Why:
[J Population not covered.
[X] Data not available. Explain:
[] Small sample size (less than 30).
Specify sample size:
[J Other. Explain:

FFY 2010
Did you report on this measure?
[ Yes
X No

If Data Not Reported, Please Explain Why:
[J Population not covered.
[X] Data not available. Explain:
[1 Small sample size (less than 30).
Specify sample size:
[ Other. Explain:

FFY 2011
Did you report on this measure?
[ Yes
X No

If Data Not Reported, Please Explain Why:
[J Population not covered.
[X] Data not available. Explain: MassHealth implements a rotational
approach to its HEDIS measurement project, to allow time for
improvement work between measurement periods. MassHealth has
not yet included this measure in its regular rotation of HEDIS
measures.
[1 Small sample size (less than 30).

Specify sample size:
[X Other. Explain: This measure is being tested as part of the
CHIPRA demonstration grant.

Status of Data Reported:

[ Provisional.

[ Final.

[ Same data as reported in a previous year's annual
report.

Specify year of annual report in which data previously
reported:

Status of Data Reported:
[ Provisional.
Explanation of Provisional Data:
[ Final.
[0 Same data as reported in a previous years annual
report.
Specify year of annual report in which data previously
reported:

Status of Data Reported:
[ Provisional.
Explanation of Provisional Data:
[ Final.
[J Same data as reported in a previous year’s annual report.
Specify year of annual report in which data previously reported:

Measurement Specification:
[JHEDIS. Specify version of HEDIS used:
[JOther. Explain:

Measurement Specification:
[JHEDIS. Specify HEDIS® Version used:
[JOther. Explain:

Measurement Specification:
[JHEDIS. Specify HEDIS® Version used:
[JOther. Explain:

Data Source:

[J Administrative (claims data). Specify:

[J Hybrid (claims and medical record data). Specify:
[ Survey data. Specify:

[] Other. Specify:

Data Source:

[J Administrative (claims data). Specify:

[J Hybrid (claims and medical record data). Specify:
[ Survey data. Specify:

[ Other. Specify:

Data Source:

[J Administrative (claims data). Specify:

[J Hybrid (claims and medical record data). Specify:
[ Survey data. Specify:

[] Other. Specify:

Definition of Population Included in the Measure:

Definition of denominator:

[J Denominator includes CHIP population only.

[J Denominator includes Medicaid population only.

[J Denominator includes CHIP and Medicaid (Title XIX).
Definition of numerator:

Definition of Population Included in the Measure:
Definition of numerator:

Definition of denominator:

[J Denominator includes CHIP population only.

[] Denominator includes Medicaid population only.

[J Denominator includes CHIP and Medicaid (Title XIX).

If denominator is a subset of the definition selected above,
please further define the Denominator, please indicate the
number of children excluded:

Definition of Population Included in the Measure:
Definition of numerator:

Definition of denominator:

[J Denominator includes CHIP population only.

[J Denominator includes Medicaid population only.

[J Denominator includes CHIP and Medicaid (Title XIX).

If denominator is a subset of the definition selected above, please
further define the Denominator, please indicate the number of children
excluded:

Year of Data:

Date Range:

From: (mm/yyyy) To: (mm/yyyy)

Date Range:

From: (mm/yyyy) To: (mm/yyyy)
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MEASURE 7: BMI Assessment for Children/Adolescents (continued)

FFY 2009

FFY 2010

FFY 2011

HEDIS Performance Measurement Data:

Percent of 3-17 year-olds with a BMI percentile documentation

HEDIS Performance Measurement Data:
Percent of 3-17 year-olds with a BMI percentile documentation

HEDIS Performance Measurement Data:

Percent of 3-17 year-olds with a BMI percentile documentation

3-11 years
Numerator:
Denominator:
Rate:

Total
Numerator:
Denominator:
Rate:

3-11 years
Numerator:
Denominator:
Rate:

Total
Numerator:
Denominator:
Rate:

3-11 years
Numerator:
Denominator:
Rate:

Total
Numerator:
Denominator:
Rate:

12 —-17 years
Numerator:
Denominator:
Rate:

12—-17 years
Numerator:
Denominator:
Rate:

12—-17 years
Numerator:
Denominator:
Rate:

Deviations from Measure Specifications;
[ Year of Data, Explain

[] Data Source, Explain

[1 Numerator, Explain

[] Denominator, Explain

[] Other, Explain

Deviations from Measure Specifications;
[ Year of Data, Explain

[] Data Source, Explain

] Numerator, Explain

[] Denominator, Explain

[] Other, Explain

Additional notes on measure:

Additional notes on measure:

Additional notes on measure:

Other Performance Measurement Data:
(If reporting with another methodology)
Numerator:

Denominator:

Rate:

Additional notes on measure:

Other Performance Measurement Data:
(If reporting with another methodology)
Numerator:

Denominator:

Rate:

Additional notes on measure:

Other Performance Measurement Data:
(If reporting with another methodology)
Numerator:

Denominator:

Rate:

Additional notes on measure:

Explanation of Progress:

How did your performance in 2011 compare with the Annual Performance Objective documented in your 2010 Annual Report?

What quality improvement activities that involve the Medicaid and/or CHIP program and benefit Medicaid and/or CHIP enrollees help enhance your ability to report on this measure,
improve your results for this measure, or make progress toward your goal?

Please indicate how CMS might be of assistance in improving the completeness or accuracy of your reporting of the data.

Annual Performance Objective for FFY 2012:
Annual Performance Objective for FFY 2013:
Annual Performance Objective for FFY 2014:

Explain how these objectives were set:

CHIP Annual Report Template — FFY 2011

43




Other Comments on Measure:
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MEASURE 8: Developmental Screening in the First Three Years of Life

FFY 2009
Did you report on this measure?
[ Yes
X No

If Data Not Reported, Please Explain Why:
[J Population not covered.
[X] Data not available. Explain:
[J Small sample size (less than 30).
Specify sample size:
[J Other. Explain:

FFY 2010
Did you report on this measure?
[ Yes
X No

If Data Not Reported, Please Explain Why:
[J Population not covered.
[X] Data not available. Explain:
[J Small sample size (less than 30).
Specify sample size:
[J Other. Explain:

FFY 2011
Did you report on this measure?
[ Yes
X No

If Data Not Reported, Please Explain Why:

[J Population not covered.

[X Data not available. Explain: MassHealth is testing the
feasibility of collecting this measure as part of its CHIPRA
demonstration grant

[J Small sample size (less than 30).
Specify sample size:
[] Other. Explain:

Status of Data Reported:

[] Provisional.

[ Final.

[J Same data as reported in a previous year’s annual report.

Specify year of annual report in which data previously reported:

Status of Data Reported:
[ Provisional.
Explanation of Provisional Data:
[ Final.
[[] Same data as reported in a previous year’s annual report.
Specify year of annual report in which data previously reported:

Status of Data Reported:
[ Provisional.
Explanation of Provisional Data:
[ Final.
[] Same data as reported in a previous year’s annual report.
Specify year of annual report in which data previously reported:

Measurement Specification:
[JHEDIS. Specify version of HEDIS used:
[JOther. Explain:

Measurement Specification:
[JHEDIS. Specify HEDIS® Version used:
[JOther. Explain:

Measurement Specification:
[JHEDIS. Specify HEDIS® Version used:
[JOther. Explain:

Data Source:

[J Administrative (claims data). Specify:

[J Hybrid (claims and medical record data). Specify:
[J Survey data. Specify:

[] Other. Specify-

Data Source:

[J Administrative (claims data). Specify:

[J Hybrid (claims and medical record data). Specify:
[J Survey data. Specify:

[] Other. Specify:

Data Source:

[J Administrative (claims data). Specify:

[J Hybrid (claims and medical record data). Specify:
[J Survey data. Specify:

[] Other. Specify:

Definition of Population Included in the Measure:
Definition of denominator:

[J Denominator includes CHIP population only.

[J Denominator includes Medicaid population only.

[J Denominator includes CHIP and Medicaid (Title XIX).
Definition of numerator:

Definition of Population Included in the Measure:
Definition of numerator:

Definition of denominator:

[J Denominator includes CHIP population only.

[J Denominator includes Medicaid population only.

[J Denominator includes CHIP and Medicaid (Title XIX).

If denominator is a subset of the definition selected above, please
further define the Denominator, please indicate the number of
children excluded:

Definition of Population Included in the Measure:
Definition of numerator:

Definition of denominator:

[J Denominator includes CHIP population only.

[J Denominator includes Medicaid population only.

[J Denominator includes CHIP and Medicaid (Title XIX).

If denominator is a subset of the definition selected above, please
further define the Denominator, please indicate the number of
children excluded:

Year of Data:

Date Range:

From: (mm/yyyy) To: (mm/yyyy)

Date Range:

From: (mm/yyyy) To: (mm/yyyy)
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MEASURE 8: Developmental Screening in the First Three Years of Life (continued)

FFY 2009

FFY 2010

FFY 2011

Performance Measurement Data:

Assesses the extent to which children at various ages from 12-36
months were screened for social and emotional development with
a standardized, documented tool or set of tools .

Performance Measurement Data:

Assesses the extent to which children at various ages from 12-36
months were screened for social and emotional development with
a standardized, documented tool or set of tools .

Performance Measurement Data:

Assesses the extent to which children at various ages from 12-36
months were screened for social and emotional development with
a standardized, documented tool or set of tools .

Children screened by 12 months of age
Numerator:

Denominator:

Rate:

Children screened by 24 months of age
Numerator:

Denominator:

Rate:

Children screened by 36 months of age
Numerator:

Denominator:

Rate:

Children screened by 12 months of age
Numerator:

Denominator:

Rate:

Children screened by 24 months of age
Numerator:

Denominator:

Rate:

Children screened by 36 months of age
Numerator:

Denominator:

Rate:

Children screened by 12 months of age
Numerator:

Denominator:

Rate:

Children screened by 24 months of age
Numerator:

Denominator:

Rate:

Children screened by 36 months of age
Numerator:

Denominator:

Rate:

Deviations from Measure Specifications;
[ Year of Data, Explain

[] Data Source, Explain

[J Numerator, Explain

[ Denominator, Explain

[ Other, Explain

Deviations from Measure Specifications;
[ Year of Data, Explain

[] Data Source, Explain

[J Numerator, Explain

[ Denominator, Explain

[ Other, Explain

Additional notes on measure:

Additional notes on measure:

Additional notes on measure:

Other Performance Measurement Data:
(If reporting with another methodology)
Numerator:

Denominator:

Rate:

Additional notes on measure:

Other Performance Measurement Data:
(If reporting with another methodology)
Numerator:

Denominator:

Rate:

Additional notes on measure:

Other Performance Measurement Data:
(If reporting with another methodology)
Numerator:

Denominator:

Rate:

Additional notes on measure:
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Explanation of Progress:
How did your performance in 2011 compare with the Annual Performance Objective documented in your 2010 Annual Report?

What quality improvement activities that involve the Medicaid and/or CHIP program and benefit Medicaid and/or CHIP enrollees help enhance your ability to report on this measure,
improve your results for this measure, or make progress toward your goal?

Please indicate how CMS might be of assistance in improving the completeness or accuracy of your reporting of the data.
Annual Performance Objective for FFY 2012:
Annual Performance Objective for FFY 2013:
Annual Performance Objective for FFY 2014:

Explain how these objectives were set:

Other Comments on Measure:
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MEASURE 9: Chlamydia screening 16-20 females

FFY 2009
Did you report on this measure?
[ Yes
X No

If Data Not Reported, Please Explain Why:
[J Population not covered.
[] Data not available. Explain:
[] Small sample size (less than 30).
Specify sample size:
[X] Other. Measure not selected for annual HEDIS slate

FFY 2010
Did you report on this measure?
[ Yes
X No

If Data Not Reported, Please Explain Why:
[J Population not covered.
[] Data not available. Explain:
[] Small sample size (less than 30).
Specify sample size:
[X] Other. Measure not selected for annual HEDIS slate

FFY 2011
Did you report on this measure?
X Yes
O No

If Data Not Reported, Please Explain Why:
[J Population not covered.
[] Data not available. Explain:
[1 Small sample size (less than 30).
Specify sample size:
[] Other. Explain:

Status of Data Reported:

[ Provisional.

[ Final.

[J Same data as reported in a previous year’s annual report.

Specify year of annual report in which data previously reported:

Status of Data Reported:

[ Provisional.

[ Final.

[J Same data as reported in a previous year’s annual report.

Specify year of annual report in which data previously reported:

Status of Data Reported:
[ Provisional.
Explanation of Provisional Data:
X Final.
[] Same data as reported in a previous year’s annual report.
Specify year of annual report in which data previously reported:

Measurement Specification:
[JHEDIS. Specify version of HEDIS used:
[JOther. Explain:

Measurement Specification:
[JHEDIS. Specify version of HEDIS used:
[JOther. Explain:

Measurement Specification:
XIHEDIS. Specify HEDIS® Version used: HEDIS 2010 specs
[JOther. Explain:

Data Source:

[J Administrative (claims data). Specify:

[J Hybrid (claims and medical record data). Specify:
[J Survey data. Specify:

[ Other. Specify:

Data Source:

[J Administrative (claims data). Specify:

[J Hybrid (claims and medical record data). Specify:
[J Survey data. Specify:

[ Other. Specify:

Data Source:

XI Administrative (claims data). Specify:
MCO encounter and claims data.

[J Hybrid (claims and medical record data). Specify:
[J Survey data. Specify:

[] Other. Specify:

MassHealth claims,

Definition of Population Included in the Measure:
Definition of denominator:

[J Denominator includes CHIP population only.

[J Denominator includes Medicaid population only.

[J Denominator includes CHIP and Medicaid (Title XIX).
Definition of numerator:

Definition of Population Included in the Measure:
Definition of denominator:

[J Denominator includes CHIP population only.

[J Denominator includes Medicaid population only.

[J Denominator includes CHIP and Medicaid (Title XIX).
Definition of numerator:

Definition of Population Included in the Measure:
Definition of numerator: HEDIS 2010 specs

Definition of denominator: HEDIS 2010 specs

[J Denominator includes CHIP population only.

[J Denominator includes Medicaid population only.

X Denominator includes CHIP and Medicaid (Title XIX).

If denominator is a subset of the definition selected above, please
further define the Denominator, please indicate the number of
children excluded:

Year of Data:

Date Range:
From:

Date Range:

From: 1/1/2009 To: 12/31/2009
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MEASURE 9: Chlamydia screening 16-20 females (continued)

FFY 2009

FFY 2010

FFY 2011

HEDIS Performance Measurement Data:

Percent of 16-20 year old females who were identified as sexually
active and who had at least one test for Chlamydia during the
measurement year

HEDIS Performance Measurement Data:

Percent of 16-20 year old females who were identified as sexually
active and who had at least one test for Chlamydia during the
measurement year

HEDIS Performance Measurement Data:

Percent of 16-20 year old females who were identified as sexually
active and who had at least one test for Chlamydia during the
measurement year

Numerator:
Denominator:
Rate:

Numerator:
Denominator:
Rate:

Numerator: 10,497
Denominator: 16,427
Rate: 64%

Deviations from Measure Specifications;
[ Year of Data,)

[] Data Source, Explain

[J Numerator, Explain

[] Denominator, Explain

[ Other, Explain

Additional notes on measure:

Additional notes on measure:

Additional notes on measure:

Based on HEDIS 2010 data.

Rate is MassHealth weighted mean, thus the raw denominator has
been adjusted to properly account for differences in plan size.

Other Performance Measurement Data:
(If reporting with another methodology)
Numerator:

Denominator:

Rate:

Additional notes on measure:

Other Performance Measurement Data:
(If reporting with another methodology)
Numerator:

Denominator:

Rate:

Additional notes on measure:

Other Performance Measurement Data:
(If reporting with another methodology)
Numerator:

Denominator:

Rate:

Additional notes on measure:

Explanation of Progress:

How did your performance in 2011 compare with the Annual Performance Objective documented in your 2010 Annual Report?
MassHealth did not report a performance objective for this measure in 2010.
What quality improvement activities that involve the Medicaid and/or CHIP program and benefit Medicaid and/or CHIP enrollees help enhance your ability to report on this measure,
improve your results for this measure, or make progress toward your goal?
MassHealth managed care plans are contractually required to conduct quality improvement projects related to maternal and child health.

Please indicate how CMS might be of assistance in improving the completeness or accuracy of your reporting of the data.

Annual Performance Objective for FFY 2012: Because the HEDIS measures are collected bi-annually, the Annual Performance Objective for FFY 2012 is to maintain or improve on 2010

performance rates

Annual Performance Objective for FFY 2013: Because the HEDIS measures are collected bi-annually, the Annual Performance Objective for FFY 2013 is to maintain or improve on 2012

performance rates

Annual Performance Objective for FFY 2014: Because the HEDIS measures are collected bi-annually, the Annual Performance Objective for FFY 2014 is to maintain or improve on 2012

performance rates

Explain how these objectives were set: MassHealth’s goal is to maintain or improve performance
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Other Comments on Measure:
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Well-child Care Visits (WCV)

MEASURE 10: Well Child Visits in the First 15 Months of Life

FFY 2009
Did you report on this goal?
X Yes
[J No

If Data Not Reported, Please Explain Why:
[1 Population not covered.
[] Data not available. Explain:
[] Small sample size (less than 30).
Specify sample size:
[] Other. Explain:

FFY 2010
Did you report on this measure?
X Yes
[JNo

If Data Not Reported, Please Explain Why:
[] Population not covered.
[] Data not available. Explain:
[1 Small sample size (less than 30).
Specify sample size:
[] Other. Explain:

FFY 2011
Did you report on this measure?
X Yes
[JNo

If Data Not Reported, Please Explain Why:
[] Population not covered.
[] Data not available. Explain:
[1 Small sample size (less than 30).
Specify sample size:
[] Other. Explain:

Status of Data Reported:

[ Provisional.

[ Final.

[XI Same data as reported in a previous year’s annual report.
Specify year of annual report in which data previously reported:
2008

Status of Data Reported:
[ Provisional.
Explanation of Provisional Data:
X Final.
[J Same data as reported in a previous year's annual report.
Specify year of annual report in which data previously reported:

Status of Data Reported:
[ Provisional.
Explanation of Provisional Data:
X Final.
[J Same data as reported in a previous year's annual report.
Specify year of annual report in which data previously reported

Measurement Specification:
XIHEDIS. Specify version of HEDIS used: 2008
[JOther. Explain:

Measurement Specification:
XIHEDIS. Specify HEDIS® Version used: HEDIS 2010
[JOther. Explain:

Measurement Specification:
XIHEDIS. Specify HEDIS® Version used: HEDIS 2010
[JOther. Explain:

Data Source:

[J Administrative (claims data). Specify:

XI Hybrid (claims and medical record data). Specify:

Members who turned 15 months old during 2007 and who were
continuously enrolled with no more than one gap in enroliment of
up to 45 days.

[] Survey data. Specify:

[ Other. Specify:

Data Source:

[J Administrative (claims data). Specify:

X] Hybrid (claims and medical record data). Specify:
[ Survey data. Specify:

[ Other. Specify:

Data Source:

[J Administrative (claims data). Specify:

XI Hybrid (claims and medical record data). Specify:
MassHealth claims, MCO encounter and claims data, medical
records from hospitals, providers and clinics.

[] Survey data. Specify:

[ Other. Specify-

Definition of Population Included in the Measure:

Definition of denominator:

[J Denominator includes CHIP population only.

[J Denominator includes Medicaid population only.

X Denominator includes CHIP and Medicaid (Title XIX).

Definition of numerator: Members who turned 15 months old
during 2007 and who had six or more well-child visits with a
primary care practitioner during the first 15 months of life.

Definition of Population Included in the Measure:
Definition of numerator: HEDIS 2010 specs

Definition of denominator: HEDIS 2010 specs

[J Denominator includes CHIP population only.

[ Denominator includes Medicaid population only.

X] Denominator includes CHIP and Medicaid (Title XIX).

If denominator is a subset of the definition selected above, please
further define the Denominator, please indicate the number of
children excluded:

Definition of Population Included in the Measure:
Definition of numerator: HEDIS 2010 specs:

Definition of denominator: HEDIS 2010 specs:

[J Denominator includes CHIP population only.

[] Denominator includes Medicaid population only.

X] Denominator includes CHIP and Medicaid (Title XIX).

If denominator is a subset of the definition selected above, please
further define the Denominator, please indicate the number of
children excluded:

Year of Data: 2007

Date Range:

From: (1/2009) To: (12/2009)

Date Range:

From: 7/1/2008 To: 12/31/2009
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MEASURE 10: Well Child Visits in the First 15 Months of Life (continued)

FFY 2009

FFY 2010

FFY 2011

HEDIS Performance Measurement Data:

Percentage of members who received zero, one, two, three, four,
five, and six or more well child visits with a primary care
practitioner during their first 15 months of life

HEDIS Performance Measurement Data:

Percentage of members who received zero, one, two, three, four,
five, and six or more well child visits with a primary care
practitioner during their first 15 months of life

HEDIS Performance Measurement Data:

Percentage of members who received zero, one, two, three, four,
five, and six or more well child visits with a primary care
practitioner during their first 15 months of life

0 Visits 4 Visits
Numerator: Numerator:
Denominator: Denominator:
Rate: 1.1 Rate: 5.7

1 Visit 5 Visits
Numerator: Numerator:
Denominator: Denominator:
Rate: 0.6 Rate: 9.7

2 Visits 6+ Visits
Numerator: Numerator:
Denominator: Denominator:
Rate: 0.3 Rate: 81.1

3 Visits

Numerator:

Denominator:

Rate: 1.6

0 visits

Numerator: 60
Denominator: 14,495
Rate: 0.41%

1 visit

Numerator: 63
Denominator: 14,495
Rate: 0.43%

2 visits

Numerator: 54
Denominator: 14,495
Rate: 0.37%

4 visits

Numerator: 618
Denominator: 14,495
Rate: 4.27%

5 visits

Numerator: 1,109
Denominator: 14,495
Rate: 7.65%

6+ visits

Numerator: 12,398
Denominator: 14,495
Rate: 85.53%

0 Visits
Numerator: 5
Denominator: 1250
Rate: 0.4%

1 Visit

Numerator: 7
Denominator: 1750
Rate: 0.4%

2 Visits

Numerator: 6
Denominator: 1500
Rate: 0.4%

4 Visits
Numerator: 55
Denominator: 1279
Rate: 4%

5 Visits

Numerator: 113
Denominator: 1614
Rate: 7%

6+ Visits
Numerator: 1176
Denominator: 1375
Rate: 86%

3 visits

Numerator: 193
Denominator: 14,495
Rate: 1.33%

3 Visits
Numerator: 18
Denominator: 1385
Rate: 1.3%

Deviations from Measure Specifications;
[ Year of Data, Explain

[] Data Source, Explain

] Numerator, Explain

[ Denominator, Explain

[ Other, Explain

Deviations from Measure Specifications;
[ Year of Data,

[] Data Source, Explain

] Numerator, Explain

[ Denominator, Explain

[ Other, Explain

Additional notes on measure:

Additional notes on measure:

Additional notes on measure:

Based on HEDIS 2010 data.

Rate is MassHealth weighted mean, thus the raw denominator has
been adjusted to properly account for differences in plan size.

Other Performance Measurement Data:
(If reporting with another methodology)
Numerator:

Denominator:

Rate:

Additional notes on measure:

Other Performance Measurement Data:
(If reporting with another methodology)
Numerator:

Denominator:

Rate:

Additional notes on measure:

Other Performance Measurement Data:
(If reporting with another methodology)
Numerator:

Denominator:

Rate:

Additional notes on measure:
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Explanation of Progress:

How did your performance in 2011 compare with the Annual Performance Objective documented in your 2010 Annual Report?
MassHealth was unable to report this measure in 2010 due to technical problems. The 2010 performance objective sought to perform above the national Medicaid 75 percentile. This objective was
achieved in the 2010 measurement. The measurement will be repeated in 2012.

What quality improvement activities that involve the Medicaid and/or CHIP program and benefit Medicaid and/or CHIP enrollees help enhance your ability to report on this measure,
improve your results for this measure, or make progress toward your goal?

The managed care contracts include an explicit maternal and child health quality goal. All contracted MCOs must undertake at least one quality improvement project related to maternal and child
health during each contract quality cycle.

Please indicate how CMS might be of assistance in improving the completeness or accuracy of your reporting of the data.

Annual Performance Objective for FFY 2012: Because the HEDIS measures are collected bi-annually, the Annual Performance Objective for FFY 2012 is to maintain or improve on 2010
performance rates

Annual Performance Objective for FFY 2013: Because the HEDIS measures are collected bi-annually, the Annual Performance Objective for FFY 2013 is to maintain or improve on 2012
performance rates

Annual Performance Objective for FFY 2014: Because the HEDIS measures are collected bi-annually, the Annual Performance Objective for FFY 2014 is to maintain or improve on 2012
performance rates

Explain how these objectives were set: These objectives were based on the principle of continuous quality improvement

Other Comments on Measure:
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MEASURE 11: Well-Child Visits in Children the 3rd, 4th, 5th, and 6th Years of Life

FFY 2009
Did you report on this goal?
X Yes
[ No

If Data Not Reported, Please Explain Why:
[J Population not covered.
[] Data not available. Explain:
[J Small sample size (less than 30).
Specify sample size:
[] Other. Explain:

FFY 2010
Did you report on this measure?
X Yes
O No

If Data Not Reported, Please Explain Why:
[J Population not covered.
[] Data not available. Explain:
[J Small sample size (less than 30).
Specify sample size:
[] Other. Explain:

FFY 2011
Did you report on this measure?
X Yes
O No

If Data Not Reported, Please Explain Why:
[J Population not covered.
[] Data not available. Explain:
[J Small sample size (less than 30).
Specify sample size:
[] Other. Explain:

Status of Data Reported:

[ Provisional.

[ Final.

[XI Same data as reported in a previous year’s annual report.
Specify year of annual report in which data previously reported:
2008

Status of Data Reported:
[ Provisional.
Explanation of Provisional Data:
X Final.
[[] Same data as reported in a previous year’s annual report.
Specify year of annual report in which data previously reported:

Status of Data Reported:
[ Provisional.
Explanation of Provisional Data:
X Final.
[J Same data as reported in a previous year's annual
report.
Specify year of annual report in which data previously
reported

Measurement Specification:
XIHEDIS. Specify version of HEDIS used: 2008
[JOther. Explain:

Measurement Specification:

XIHEDIS. Specify HEDIS® Version used: HEDIS 2010
specifications

[JOther. Explain:

Measurement Specification:

XIHEDIS. Specify HEDIS® Version used: HEDIS 2010
specifications

[1Other. Explain:

Data Source:

XI Administrative (claims data). Specify: MassHealth claims,
eligibility and encounter data.

X Hybrid (claims and medical record data). Specify: MassHealth
claims, eligibility and encounter data plus medical records from
provider offices.

[J Survey data. Specify:

[X] Other. Specify: Some health plans used administrative only
data; others used the hybrid method.

Data Source:

[J Administrative (claims data). Specify:

[X] Hybrid (claims and medical record data). Specify:
[ Survey data. Specify:

[ Other. Specify:

Data Source:

[J Administrative (claims data). Specify:

XI Hybrid (claims and medical record data). Specify:
MassHealth claims, MCO encounter and claims data,
medical records from hospitals, providers and clinics.

[] Survey data. Specify:

[J Other. Specify:

Definition of Population Included in the Measure:

Definition of denominator:

[J Denominator includes CHIP population only.

[J Denominator includes Medicaid population only.

[X] Denominator includes CHIP and Medicaid (Title XIX).

Definition of numerator: Members who were 3, 4, 5 or 6 years old
during 2007 and who received one or more well-child visits with a
primary care practitioner during 2007.

Definition of Population Included in the Measure:
Definition of numerator: HEDIS 2010 specifications

Definition of denominator: HEDIS 2010 specifications

[J Denominator includes CHIP population only.

[] Denominator includes Medicaid population only.

X Denominator includes CHIP and Medicaid (Title XIX).

If denominator is a subset of the definition selected above, please
further define the Denominator, please indicate the number of
children excluded:

Definition of Population Included in the Measure:
Definition of numerator: HEDIS 2010 specifications

Definition of denominator: HEDIS 2010 specifications

[J Denominator includes CHIP population only.

[J Denominator includes Medicaid population only.

X Denominator includes CHIP and Medicaid (Title XIX).

If denominator is a subset of the definition selected above,
please further define the Denominator, please indicate the
number of children excluded:

Year of Data: 2007

Year of Data: 2009

Date Range:
From:

Date Range:

From: 1/1/2009 To: 12/31/2009

CHIP Annual Report Template — FFY 2011

54




MEASURE 11 : Well-Child Visits in Children the 3rd, 4th, 5th, and 6th Years of Life (continued)

FFY 2009

FFY 2010

FFY 2011

HEDIS Performance Measurement Data:

Percentage of members age 3 to 6 years old who received one or
more well-child visits with a primary care practitioner during the
measurement year.

HEDIS Performance Measurement Data:

Percentage of members age 3 to 6 years old who received one or
more well-child visits with a primary care practitioner during the
measurement year.

HEDIS Performance Measurement Data:

Percentage of members age 3 to 6 years old who received
one or more well-child visits with a primary care practitioner

during the measurement year.

1+ visits

Numerator: 47,305
Denominator: 55,996
Rate: 84.5%

Percent with 1+ visits
Numerator: 15151
Denominator: 17720
Rate: 86%

Percent with 1+ visits
Numerator: 15151
Denominator: 17720
Rate: 86%

Deviations from Measure Specifications;
[J Year of Data, Explain

[] Data Source, Explain

[J Numerator, Explain

[] Denominator, Explain

[] Other, Explain

Deviations from Measure Specifications;

[ Year of Data,

[] Data Source, Explain
[J Numerator, Explain
[] Denominator, Explain
[] Other, Explain

Additional notes on measure:

Additional notes on measure:

Additional notes on measure:
Based on HEDIS 2010 data.

Rate is MassHealth weighted mean, thus the raw
denominator has been adjusted to properly account for

differences in plan size.

Other Performance Measurement Data:
(If reporting with another methodology)
Numerator:

Denominator:

Rate:

Additional notes on measure:

Other Performance Measurement Data:
(If reporting with another methodology)
Numerator:

Denominator:

Rate:

Additional notes on measure:

Other Performance Measurement Data:
(If reporting with another methodology)
Numerator:

Denominator:

Rate:

Additional notes on measure:

Explanation of Progress:

How did your performance in 2011 compare with the Annual Performance Objective documented in your 2010 Annual Report?

MassHealth was unable to report this measure in 2010 due to technical problems. The 2010 performance objective sought to perform above the national Medicaid 75 percentile.
achieved in the 2010 measurement. The measurement will be repeated in 2012.

This objective was

What quality improvement activities that involve the Medicaid and/or CHIP program and benefit Medicaid and/or CHIP enrollees help enhance your ability to report on this measure,
improve your results for this measure, or make progress toward your goal?
The managed care contracts include an explicit maternal and child health quality goal. All contracted MCOs must undertake at least one quality improvement project related to maternal and child health

during each contract quality cycle.

Please indicate how CMS might be of assistance in improving the completeness or accuracy of your reporting of the data.

Annual Performance Objective for FFY 2012: Because the HEDIS measures are collected bi-annually, the Annual Performance Objective for FFY 2012 is to maintain or improve on 2010

performance rates

Annual Performance Objective for FFY 2013: Because the HEDIS measures are collected bi-annually, the Annual Performance Objective for FFY 2013 is to maintain or improve on 2012

performance rates

Annual Performance Objective for FFY 2014: Because the HEDIS measures are collected bi-annually, the Annual Performance Objective for FFY 2014 is to maintain or improve on 2012

performance rates

Explain how these objectives were set: These objectives were based on the principle of continuous quality improvement.

Other Comments on Measure:
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MEASURE 12: Adolescent Well-Care Visits

FFY 2009

Did you report on this measure?

[ Yes
X No

If Data Not Reported, Please Explain Why:
[J Population not covered.
[] Data not available. Explain:
[ Small sample size (less than 30).
Specify sample size:
[X] Other. Measure not selected for the annual HEDIS slate

FFY 2010
Did you report on this measure?
[ Yes
X No

If Data Not Reported, Please Explain Why:
[J Population not covered.
[] Data not available. Explain:
[J Small sample size (less than 30).
Specify sample size:
[X] Other. Measure not selected for the annual HEDIS
slate

FFY 2011
Did you report on this measure?
X Yes
O No

If Data Not Reported, Please Explain Why:
[J Population not covered.
[] Data not available. Explain:
[J Small sample size (less than 30).
Specify sample size:
[J Other. Explain:

Status of Data Reported:

[ Provisional.

[ Final.

[] Same data as reported in a previous year’s annual report.
Specify year of annual report in which data previously reported:

Status of Data Reported:

[ Provisional.

[ Final.

[[] Same data as reported in a previous year’s annual report.

Specify year of annual report in which data previously reported:

Status of Data Reported:
[ Provisional.
Explanation of Provisional Data:
X Final.
[J Same data as reported in a previous year’s annual report.
Specify year of annual report in which data previously reported:

Measurement Specification:
[JHEDIS. Specify version of HEDIS used:
[JOther. Explain:

Measurement Specification:
[JHEDIS. Specify version of HEDIS used:
[JOther. Explain:

Measurement Specification:
XIHEDIS. Specify HEDIS® Version used: : HEDIS 2010
specifications

[JOther. Explain:

Data Source:

[J Administrative (claims data). Specify:

[J Hybrid (claims and medical record data). Specify:
[1 Survey data. Specify:

[ Other. Specify-

Data Source:

[J Administrative (claims data). Specify:

[J Hybrid (claims and medical record data). Specify:
[J Survey data. Specify:

[ Other. Specify:

Data Source:

[J Administrative (claims data). Specify:

XI Hybrid (claims and medical record data). Specify:
MassHealth claims, MCO encounter and claims data, medical
records from hospitals, providers and clinics.

[J Survey data. Specify:

[ Other. Specify:

Definition of Population Included in the Measure:
Definition of denominator:

[] Denominator includes CHIP population only.

[] Denominator includes Medicaid population only.

[ Denominator includes CHIP and Medicaid (Title XIX).
Definition of numerator:

Definition of Population Included in the Measure:
Definition of denominator:

[J Denominator includes CHIP population only.

[J Denominator includes Medicaid population only.

[J Denominator includes CHIP and Medicaid (Title XIX).
Definition of numerator:

Definition of Population Included in the Measure:
Definition of numerator: : HEDIS 2010 specifications
Definition of denominator: : HEDIS 2010 specifications

[J Denominator includes CHIP population only.
[J Denominator includes Medicaid population only.
[X] Denominator includes CHIP and Medicaid (Title XIX).

If denominator is a subset of the definition selected above, please
further define the Denominator, please indicate the number of
children excluded:

Year of Data:

Year of Data:

Date Range:
From 1/1/2009 To: 12/31/2009
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MEASURE 12: Adolescent Well-Care Visits (continued)

FFY 2009 FFY 2010 FFY 2011
HEDIS Performance Measurement Data: HEDIS Performance Measurement Data: HEDIS Performance Measurement Data:
Percentage of members age 12 through 21 years who had at Percentage of members age 12 through 21 years who had at Percentage of members age 12 through 21 years who had at least
least one comprehensive well-care visit with a primary care least one comprehensive well-care visit with a primary care one comprehensive well-care visit with a primary care practitioner or
practitioner or an OB/GYN practitioner during the measurement practitioner or an OB/GYN practitioner during the measurement an OB/GYN practitioner during the measurement year.
year. year.
Numerator: Numerator: Numerator: 28,867
Denominator: Denominator: Denominator: 43,279
Rate: Rate: Rate: 67%

Deviations from Measure Specifications;
[ Year of Data

[] Data Source, Explain

[J Numerator, Explain

[] Denominator, Explain

[] Other, Explain

Additional notes on measure:

Additional notes on measure:

Additional notes on measure:

Based on HEDIS 2010 data (1/2009-12/2009)

Rate is MassHealth weighted mean, thus the raw denominator has
been adjusted to properly account for differences in plan size.

Other Performance Measurement Data:
(If reporting with another methodology)
Numerator:

Denominator:

Rate:

Additional notes on measure:

Other Performance Measurement Data:
(If reporting with another methodology)
Numerator:

Denominator:

Rate:

Additional notes on measure:

Other Performance Measurement Data:
(If reporting with another methodology)
Numerator:

Denominator:

Rate:

Additional notes on measure:

Explanation of Progress:

How did your performance in 2011 compare with the Annual Performance Objective documented in your 2010 Annual Report?

MassHealth did not report an objective to CMS in 2010.

What quality improvement activities that involve the Medicaid and/or CHIP program and benefit Medicaid and/or CHIP enrollees help enhance your ability to report on this measure,
improve your results for this measure, or make progress toward your goal?

The managed care contracts include an explicit maternal and child health quality goal. All contracted MCOs must undertake at least one quality improvement project related to maternal and child health
during each contract quality cycle.

Please indicate how CMS might be of assistance in improving the completeness or accuracy of your reporting of the data.

Annual Performance Objective for FFY 2012: Because the HEDIS measures are collected bi-annually, the Annual Performance Objective for FFY 2012 is to maintain or improve on 2010 performance
rates

Annual Performance Objective for FFY 2013: Because the HEDIS measures are collected bi-annually, the Annual Performance Objective for FFY 2013 is to maintain or improve on 2012 performance
rates

Annual Performance Objective for FFY 2014: Because the HEDIS measures are collected bi-annually, the Annual Performance Objective for FFY 2014 is to maintain or improve on 2012 performance
rates

Explain how these objectives were set: These objectives were based on the principle of continuous quality improvement

Other Comments on Measure:
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Dental

MEASURE 13: Total eligible children ages one through twenty years old receiving preventive dental services (CMS Form 416)

FFY 2009
Did you report on this measure?
O Yes
x No

If Data Not Reported, Please Explain Why:
[J Population not covered.
[] Data not available. Explain:
[ Small sample size (less than 30).
Specify sample size:
[] Other. Explain:

FFY 2010
Did you report on this measure?
O Yes
x No

If Data Not Reported, Please Explain Why:
[J Population not covered.
[] Data not available. Explain:
[ Small sample size (less than 30).
Specify sample size:
[] Other. Explain:

FFY 2011
Did you report on this measure?
X Yes
O No

If Data Not Reported, Please Explain Why:
[J Population not covered.
[] Data not available. Explain:
[J Small sample size (less than 30).
Specify sample size:
[] Other. Explain:

Status of Data Reported:

[ Provisional.

[ Final.

[[] Same data as reported in a previous year’s annual report.

Specify year of annual report in which data previously reported:

Status of Data Reported:

[ Provisional.

[ Final.

[] Same data as reported in a previous year’s annual report.

Specify year of annual report in which data previously reported:

Status of Data Reported:
[ Provisional.
Explanation of Provisional Data:
X Final.
[J Same data as reported in a previous year’s annual report.
Specify year of annual report in which data previously reported:

Measurement Specification:
[JHEDIS. Specify version of HEDIS used:
[JOther. Explain:

Measurement Specification:
[JHEDIS. Specify version of HEDIS used:
[JOther. Explain:

Measurement Specification:
[JHEDIS. Specify HEDIS® Version used:
[X] Other. Explain: CMS 416 specification

Data Source:

[J Administrative (claims data). Specify:

[J Hybrid (claims and medical record data). Specify:
[ Survey data. Specify:

[ Other. Specify-

Data Source:

[J Administrative (claims data). Specify:

[J Hybrid (claims and medical record data). Specify:
[ Survey data. Specify:

[ Other. Specify-

Data Source:

[XI Administrative (claims data). Specify:
MCO encounter and claims data.

[J Hybrid (claims and medical record data). Specify:
[] Survey data. Specify:

X Other. EPSDT CMS-416

: MassHealth claims,

Definition of Population Included in the Measure:
Definition of denominator:

[] Denominator includes CHIP population only.

[] Denominator includes Medicaid population only.

[J Denominator includes CHIP and Medicaid (Title XIX).
Definition of numerator:

Definition of Population Included in the Measure:
Definition of denominator:

[] Denominator includes CHIP population only.

[] Denominator includes Medicaid population only.

[ Denominator includes CHIP and Medicaid (Title XIX).
Definition of numerator:

Definition of Population Included in the Measure:
Definition of numerator: EPSDT CMS-416

Definition of denominator: EPSDT CMS-416

[J Denominator includes CHIP population only.

[J Denominator includes Medicaid population only.
XIDenominator includes CHIP and Medicaid (Title XIX).

If denominator is a subset of the definition selected above, please
further define the Denominator, please indicate the number of
children excluded:

Year of Data:

Date Range:

Date Range:
From: 10/1/2009 To: 9/30/2010
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MEASURE 13: Total eligible children ages one through twenty years old receiving preventive dental services (CMS Form 416)

(continued)

FFY 2009

FFY 2010

FFY 2011

Performance Measurement Data:
Total eligible children ages 1-20 who received preventive dental
services

Performance Measurement Data:
Total eligible children ages 1-20 who received preventive dental
services

Performance Measurement Data:
Total eligible children ages 1-20 who received preventive dental
services

Numerator:
Denominator:
Rate:

Numerator:
Denominator:
Rate:

Numerator: 258,501
Denominator: 615,599
Rate: 41.99%

Deviations from Measure Specifications;
[ Year of Data, Explain

[] Data Source, Explain

] Numerator, Explain

[] Denominator, Explain

[] Other, Explain

Additional notes on measure:

Additional notes on measure:

Additional notes on measure:

Other Performance Measurement Data:
(If reporting with another methodology)
Numerator:

Denominator:

Rate:

Additional notes on measure:

Other Performance Measurement Data:
(If reporting with another methodology)
Numerator:

Denominator:

Rate:

Additional notes on measure:

Other Performance Measurement Data:
(If reporting with another methodology)
Numerator:

Denominator:

Rate:

Additional notes on measure:

Explanation of Progress:

How did your performance in 2011 compare with the Annual Performance Objective documented in your 2010 Annual Report?

MassHealth did not report an objective to CMS in 2010.

What quality improvement activities that involve the Medicaid and/or CHIP program and benefit Medicaid and/or CHIP enrollees help enhance your ability to report on this measure,
improve your results for this measure, or make progress toward your goal?
The managed care contracts include an explicit maternal and child health quality goal. All contracted MCOs must undertake at least one quality improvement project related to maternal and child

health during each contract quality cycle.

Please indicate how CMS might be of assistance in improving the completeness or accuracy of your reporting of the data.

Annual Performance Objective for FFY 2012: To maintain or improve FFY2011 performance

Annual Performance Objective for FFY 2013: To maintain or improve FFY2011 performance

Annual Performance Objective for FFY 2014: To maintain or improve FFY2011 performance

Explain how these objectives were set: These objectives were based on the principle of continuous quality improvement

Other Comments on Measure:
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Access

MEASURE 14: Children and Adolescents’ Access to Primary Care

FFY 2009
Did you report on this measure?
X Yes
[JNo

If Data Not Reported, Please Explain Why:
[] Population not covered.
[] Data not available. Explain:
[] Small sample size (less than 30).
Specify sample size:
[ Other. Explain:

FFY 2010
Did you report on this goal?
X Yes
[JNo

If Data Not Reported, Please Explain Why:
[] Population not covered.
[] Data not available. Explain:
[ Small sample size (less than 30).
Specify sample size:
[ Other. Explain:

FFY 2011
Did you report on this measure?
[ Yes
X No

If Data Not Reported, Please Explain Why:
[] Population not covered.
[] Data not available. Explain:
[1 Small sample size (less than 30).

Specify sample size:
[X] Other. Explain: This measure is no longer part of the regular
MassHealth HEDIS rotation. The rates are very high for
MassHealth (last measurement in 2007 showed 97%
compliance). MassHealth decided to focus measurement and
reporting on areas where potential opportunities for improvement
would be found. Massachusetts will be testing this measure as
part of its CHIPRA demonstration grant.

Status of Data Reported:

[] Provisional.

X Final.

[] Same data as reported in a previous year’s annual report.

Specify year of annual report in which data previously reported:

Status of Data Reported:

[J Provisional.

[ Final.

XI Same data as reported in a previous year’s annual report.
Specify year of annual report in which data previously reported:
2008

Status of Data Reported:
[ Provisional.
Explanation of Provisional Data:
[ Final.
[J Same data as reported in a previous year's annual report.
Specify year of annual report in which data previously reported:

Measurement Specification:
XIHEDIS. Specify version of HEDIS used:
[JOther. Explain:

Measurement Specification:
XIHEDIS. Specify version of HEDIS used: 2008
[JOther. Explain:

Measurement Specification:
[JHEDIS. Specify HEDIS® Version used:
[JOther. Explain:

Data Source:

XI Administrative (claims data). Specify:

[J Hybrid (claims and medical record data). Specify:
[ Survey data. Specify:

[ Other. Specify:

Data Source:

Xl Administrative (claims data). Specify: MassHealth claims,
eligibility and encounter data. health plans.

[J Hybrid (claims and medical record data). Specify:

[ Survey data. Specify:

[] Other. Specify-

Data Source:

[J Administrative (claims data). Specify:

[J Hybrid (claims and medical record data). Specify:
[ Survey data. Specify:

[ Other. Specify-

Definition of Population Included in the Measure:
Definition of denominator:

[J Denominator includes CHIP population only.

X] Denominator includes CHIP and Medicaid (Title XIX).
Definition of numerator:

Definition of Population Included in the Measure:

Definition of denominator:

[J Denominator includes CHIP population only.

X] Denominator includes CHIP and Medicaid (Title XIX).
Definition of numerator:

Members ages 12-24 months or 25 months to 6 years who had at
least one ambulatory care or preventive care visit with a primary
care practitioner in 2007. Members ages 7 to 11 years or 12 to
19 years who had at least one ambulatory care or preventive care
visit with a primary care practitioner in 2007.

Definition of Population Included in the Measure:
Definition of numerator:

.Definition of denominator:
[J Denominator includes CHIP population only.
[ Denominator includes CHIP and Medicaid (Title XIX).

If denominator is a subset of the definition selected above, please
further define the Denominator, please indicate the number of
children excluded:

Year of Data: (1/2008-12/2008)

Year of Data: 2007

Date Range:

From: (mm/yyyy) To: (mm/yyyy)

Date Range:

From: (mm/yyyy) To: (mm/yyyy)
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MEASURE 14: Children and Adolescents’ Access to Primary Care (continued)

HEDIS Performance Measurement Data:
Percentage of enrollees who had a visit with a primary care
practitioner

12-24 months
Numerator: 18623
Denominator: 19140

7-11 years
Numerator: 44382

Denominator: 45755

Rate: 97% Rate: 97%
25 months-6 years 12-19 years

Numerator: 65902
Denominator: 70109
Rate: 94%

Numerator: 64679
Denominator: 68299
Rate: 95%

HEDIS Performance Measurement Data:
Percentage of enrollees who had a visit with a primary care
practitioner

12-24 months 7-11 years
Numerator: Numerator:
Denominator: Denominator:
Rate: 97.3 Rate: 97.0
25 months-6 years 12-19 years
Numerator: Numerator:
Denominator: Denominator:
Rate: 93.6 Rate: 94.7

HEDIS Performance Measurement Data:
Percentage of enrollees who had a visit with a primary care
practitioner

12-24 months 7-11 years
Numerator: Numerator:
Denominator: Denominator:
Rate: Rate:

25 months-6 years 12-19 years
Numerator: Numerator:
Denominator: Denominator:
Rate: Rate:

Deviations from Measure Specifications;
[J Year of Data, Explain

[] Data Source, Explain

[J Numerator, Explain

[] Denominator, Explain

[] Other, Explain

Deviations from Measure Specifications;
[J Year of Data, Explain

[] Data Source, Explain

[J Numerator, Explain

[] Denominator, Explain

[] Other, Explain

Additional notes on measure:

Additional notes on measure: MassHealth reports a
weighted mean rate over all the reporting plans.

Additional notes on measure:

Other Performance Measurement Data:
(If reporting with another methodology)
Numerator:

Denominator:

Rate:

Additional notes on measure:

Other Performance Measurement Data:
(If reporting with another methodology)
Numerator:

Denominator:

Rate:

Additional notes on measure:

Other Performance Measurement Data:
(If reporting with another methodology)
Numerator:

Denominator:

Rate:

Additional notes on measure:

Explanation of Progress:

How did your performance in 2010 compare with the Annual Performance Objective documented in your 2010 Annual Report?

What quality improvement activities that involve the CHIP program and benefit CHIP enrollees help enhance your ability to report on this measure, improve your results for this

measure, or make progress toward your goal?

Please indicate how CMS might be of assistance in improving the completeness or accuracy of your reporting of the data.

Annual Performance Objective for FFY 2012:
Annual Performance Objective for FFY 2013:
Annual Performance Objective for FFY 2014:

Explain how these objectives were set:

Other Comments on Measure:
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Category Il - MANAGEMENT OF ACUTE CONDITIONS

Upper Respiratory -- Appropriate Use of Antibiotics

MEASURE 15: Appropriate Testing for Children with Pharyngitis

FFY 2009
Did you report on this measure?
[ Yes
X No

If Data Not Reported, Please Explain Why:
[] Population not covered.
[X] Data not available. Explain:
[1 Small sample size (less than 30).
Specify sample size:
[X] Other. Measure not selected for annual HEDIS slate

FFY 2010
Did you report on this measure?
[ Yes
X No

If Data Not Reported, Please Explain Why:
[J Population not covered.
[] Data not available. Explain:
[1 Small sample size (less than 30).
Specify sample size:
[X] Other. Measure not selected for annual HEDIS slate

FFY 2011
Did you report on this measure?
[ Yes
X No

If Data Not Reported, Please Explain Why:
[J Population not covered.
[] Data not available. Explain:
[] Small sample size (less than 30).
Specify sample size:
[X] Other. Measure not selected for annual HEDIS slate. We will
be testing this measure as part of the Massachusetts CHIPRA
demonstration.

Status of Data Reported:

[ Provisional.

[ Final.

[] Same data as reported in a previous year’s annual report.

Specify year of annual report in which data previously reported:

Status of Data Reported:
[ Provisional.
Explanation of Provisional Data:
[ Final.
[J Same data as reported in a previous year's annual report.
Specify year of annual report in which data previously reported:

Status of Data Reported:
[ Provisional.
Explanation of Provisional Data:
[ Final.
[J Same data as reported in a previous year’s annual report.
Specify year of annual report in which data previously reported:

Measurement Specification:
[JHEDIS. Specify version of HEDIS used:
[JOther. Explain:

Measurement Specification:
[JHEDIS. Specify HEDIS® Version used:
[JOther. Explain:

Measurement Specification:
[JHEDIS. Specify HEDIS® Version used:
[JOther. Explain:

Data Source:

[J Administrative (claims data). Specify:

[J Hybrid (claims and medical record data). Specify:
[ Survey data. Specify:

[ Other. Specify:

Data Source:

[J Administrative (claims data). Specify:

[J Hybrid (claims and medical record data). Specify:
[ Survey data. Specify:

[ Other. Specify:

Data Source:

[J Administrative (claims data). Specify:

[J Hybrid (claims and medical record data). Specify:
[ Survey data. Specify:

[] Other. Specify:

Definition of Population Included in the Measure:
Definition of denominator:

[] Denominator includes CHIP population only.

[] Denominator includes Medicaid population only.

[ Denominator includes CHIP and Medicaid (Title XIX).
Definition of numerator:

Definition of Population Included in the Measure:
Definition of numerator:

Definition of denominator:

[J Denominator includes CHIP population only.

[] Denominator includes Medicaid population only.

[J Denominator includes CHIP and Medicaid (Title XIX).

If denominator is a subset of the definition selected above, please
further define the Denominator, please indicate the number of
children excluded:

Definition of Population Included in the Measure:
Definition of numerator:

Definition of denominator:

[J Denominator includes CHIP population only.

[J Denominator includes Medicaid population only.

[J Denominator includes CHIP and Medicaid (Title XIX).

If denominator is a subset of the definition selected above, please
further define the Denominator, please indicate the number of
children excluded:

Year of Data:

Date Range:
From: (mm/yyyy) To: (mm/yyyy)

Date Range:
From: (mm/yyyy) To: (mm/yyyy)
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MEASURE 15: Appropriate Testing for Children with Pharyngitis (continued)

FFY 2009

FFY 2010

FFY 2011

HEDIS Performance Measurement Data:

Percentage of patients ages 2-18 who were diagnosed with
pharyngitis, dispensed an antibiotic and who received a group A
streptococcus test for the episode

HEDIS Performance Measurement Data:

Percentage of patients ages 2-18 who were diagnosed with
pharyngitis, dispensed an antibiotic and who received a group A
streptococcus test for the episode

HEDIS Performance Measurement Data:

Percentage of patients ages 2-18 who were diagnosed with
pharyngitis, dispensed an antibiotic and who received a group A
streptococcus test for the episode

Numerator:
Denominator:
Rate:

Numerator:
Denominator:
Rate:

Numerator:
Denominator:
Rate:

Deviations from Measure Specifications;
[J Year of Data, Explain

[] Data Source, Explain

[J Numerator, Explain

[] Denominator, Explain

[] Other, Explain

Deviations from Measure Specifications;
[ Year of Data, Explain

[] Data Source, Explain

] Numerator, Explain

[] Denominator, Explain

[] Other, Explain

Additional notes on measure:

Additional notes on measure:

Additional notes on measure:

Other Performance Measurement Data:
(If reporting with another methodology)
Numerator:

Denominator:

Rate:

Additional notes on measure:

Other Performance Measurement Data:
(If reporting with another methodology)
Numerator:

Denominator:

Rate:

Additional notes on measure:

Other Performance Measurement Data:
(If reporting with another methodology)
Numerator:

Denominator:

Rate:

Additional notes on measure:

Explanation of Progress:

How did your performance in 2011 compare with the Annual Performance Objective documented in your 2010 Annual Report?

What quality improvement activities that involve the Medicaid and/or CHIP program and benefit Medicaid and/or CHIP enrollees help enhance your ability to report on this measure,
improve your results for this measure, or make progress toward your goal?

Please indicate how CMS might be of assistance in improving the completeness or accuracy of your reporting of the data.

Annual Performance Objective for FFY 2012:
Annual Performance Objective for FFY 2013:
Annual Performance Objective for FFY 2014:

Explain how these objectives were set:

Other Comments on Measure:
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MEASURE 16: Otitis Media with Effusion - avoidance of inappropriate use of systemic antimicrobials

FFY 2009
Did you report on this measure?
[ Yes
X No

If Data Not Reported, Please Explain Why:
[] Population not covered.
[X] Data not available. Explain:
[1 Small sample size (less than 30).
Specify sample size:
[ Other. Explain:

FFY 2010
Did you report on this measure?
[ Yes
X No

If Data Not Reported, Please Explain Why:
[] Population not covered.
[X] Data not available. Explain:
[1 Small sample size (less than 30).
Specify sample size:
[ Other. Explain:

FFY 2011
Did you report on this measure?
[ Yes
X No

If Data Not Reported, Please Explain Why:
[J Population not covered.
[] Data not available. Explain:
[] Small sample size (less than 30).

Specify sample size:
[XIOther. Explain: Measure not selected for MassHealth annual
HEDIS cycle due to concerns about specifications. The MA
CHIPRA Quality Grant team will not be testing this measure due
to the specifications concerns with this measure. The grant team
came to this decision following multiple conversations with the TA
vendor for the Core Measures set, and based on CMS’ decision
to not require reporting on this measure at this time, until the
measure steward provides additional guidance.

Status of Data Reported:

[ Provisional.

[ Final.

[J Same data as reported in a previous year's annual report.

Specify year of annual report in which data previously reported:

Status of Data Reported:
[ Provisional.
Explanation of Provisional Data:
[ Final.
[] Same data as reported in a previous year’s annual report.
Specify year of annual report in which data previously reported:

Status of Data Reported:
[ Provisional.
Explanation of Provisional Data:
[ Final.
[] Same data as reported in a previous year’s annual report.
Specify year of annual report in which data previously reported:

Measurement Specification:
[JHEDIS. Specify version of HEDIS used:
[JOther. Explain:

Measurement Specification:
[JHEDIS. Specify HEDIS® Version used:
[JOther. Explain:

Measurement Specification:
[JHEDIS. Specify HEDIS® Version used:
[JOther. Explain:

Data Source:

[J Administrative (claims data). Specify:

[J Hybrid (claims and medical record data). Specify:
[] Survey data. Specify:

[] Other. Specify-

Data Source:

[J Administrative (claims data). Specify:

[J Hybrid (claims and medical record data). Specify:
[] Survey data. Specify:

[] Other. Specify-

Data Source:

[J Administrative (claims data). Specify:

[J Hybrid (claims and medical record data). Specify:
[J Survey data. Specify:

[] Other. Specify-

Definition of Population Included in the Measure:
Definition of denominator:

[] Denominator includes CHIP population only.

[ Denominator includes Medicaid population only.

[ Denominator includes CHIP and Medicaid (Title XIX).
Definition of numerator:

Definition of Population Included in the Measure:
Definition of numerator:

Definition of denominator:

[] Denominator includes CHIP population only.

[] Denominator includes Medicaid population only.

[ Denominator includes CHIP and Medicaid (Title XIX).

If denominator is a subset of the definition selected above, please
further define the Denominator, please indicate the number of
children excluded:

Definition of Population Included in the Measure:
Definition of numerator:

Definition of denominator:

[J Denominator includes CHIP population only.

[] Denominator includes Medicaid population only.

[J Denominator includes CHIP and Medicaid (Title XIX).

If denominator is a subset of the definition selected above, please
further define the Denominator, please indicate the number of
children excluded:

Year of Data:

Date Range:

From: (mm/yyyy) To: (mm/yyyy)

Date Range:

From: (mm/yyyy) To: (mm/yyyy)
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MEASURE 16: Otitis Media with Effusion - avoidance of inappropriate use of systemic antimicrobials (continued)

FFY 2009

FFY 2010

FFY 2011

Performance Measurement Data:
Percent of patients aged 2 months through 12 years with a
diagnosis of Otitis Media with Effusion (OME) who were not
prescribed systemic antimicrobials

Performance Measurement Data:
Percent of patients aged 2 months through 12 years with a
diagnosis of Otitis Media with Effusion (OME) who were not
prescribed systemic antimicrobials

Performance Measurement Data:
Percent of patients aged 2 months through 12 years with a
diagnosis of Otitis Media with Effusion (OME) who were not
prescribed systemic antimicrobials

Numerator:
Denominator:
Rate:

Numerator:
Denominator:
Rate:

Numerator:
Denominator:
Rate:

Deviations from Measure Specifications;
[ Year of Data, Explain

[] Data Source, Explain

[J Numerator, Explain

[] Denominator, Explain

[ Other, Explain

Deviations from Measure Specifications;
[ Year of Data, Explain

[] Data Source, Explain

[J Numerator, Explain

[J Denominator, Explain

[ Other, Explain

Additional notes on measure:

Additional notes on measure:

Additional notes on measure:

Other Performance Measurement Data:
(If reporting with another methodology)
Numerator:

Denominator:

Rate:

Additional notes on measure:

Other Performance Measurement Data:
(If reporting with another methodology)
Numerator:

Denominator:

Rate:

Additional notes on measure:

Other Performance Measurement Data:
(If reporting with another methodology)
Numerator:

Denominator:

Rate:

Additional notes on measure:

Explanation of Progress:

How did your performance in 2011 compare with the Annual Performance Objective documented in your 2010 Annual Report?

What quality improvement activities that involve the Medicaid and/or CHIP program and benefit Medicaid and/or CHIP enrollees help enhance your ability to report on this measure,
improve your results for this measure, or make progress toward your goal?

Please indicate how CMS might be of assistance in improving the completeness or accuracy of your reporting of the data.

Annual Performance Objective for FFY 2012:
Annual Performance Objective for FFY 2013:
Annual Performance Objective for FFY 2014:

Explain how these objectives were set:

Other Comments on Measure:
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Dental

MEASURE 17: Total eligible children ages one through twenty who received dental treatment services (CMS Form 416)

FFY 2009
Did you report on this measure?
O Yes
x No

If Data Not Reported, Please Explain Why:
[J Population not covered.
[] Data not available. Explain:
[ Small sample size (less than 30).
Specify sample size:
[] Other. Explain:

FFY 2010
Did you report on this measure?
O Yes
x No

If Data Not Reported, Please Explain Why:
[J Population not covered.
[] Data not available. Explain:
[ Small sample size (less than 30).
Specify sample size:
[] Other. Explain:

FFY 2011
Did you report on this measure?
X Yes
O No

If Data Not Reported, Please Explain Why:
[J Population not covered.
[] Data not available. Explain:
[J Small sample size (less than 30).
Specify sample size:
[] Other. Explain:

Status of Data Reported:

[ Provisional.

[ Final.

[[] Same data as reported in a previous year’s annual report.

Specify year of annual report in which data previously reported:

Status of Data Reported:

[ Provisional.

[ Final.

[] Same data as reported in a previous year’s annual report.

Specify year of annual report in which data previously reported:

Status of Data Reported:
[ Provisional.
Explanation of Provisional Data:
X Final.
[J Same data as reported in a previous year’s annual report.
Specify year of annual report in which data previously reported:

Measurement Specification:
[JHEDIS. Specify version of HEDIS used:
[JOther. Explain:

Measurement Specification:
[JHEDIS. Specify version of HEDIS used:
[JOther. Explain:

Measurement Specification:
[JHEDIS. Specify HEDIS® Version used:
X Other. EPSDT CMS-416

Data Source:

[J Administrative (claims data). Specify:

[J Hybrid (claims and medical record data). Specify:
[ Survey data. Specify:

[ Other. Specify-

Data Source:

[J Administrative (claims data). Specify:

[J Hybrid (claims and medical record data). Specify:
[ Survey data. Specify:

[ Other. Specify-

Data Source:

[XI Administrative (claims data). Specify: MassHealth claims and
MCO encounter data

[J Hybrid (claims and medical record data). Specify:

[] Survey data. Specify:

[ Other. Specify:

Definition of Population Included in the Measure:
Definition of denominator:

[] Denominator includes CHIP population only.

[] Denominator includes Medicaid population only.

[J Denominator includes CHIP and Medicaid (Title XIX).
Definition of numerator:

Definition of Population Included in the Measure:
Definition of denominator:

[] Denominator includes CHIP population only.

[] Denominator includes Medicaid population only.

[ Denominator includes CHIP and Medicaid (Title XIX).
Definition of numerator:

Definition of Population Included in the Measure:
Definition of numerator: EPSDT CMS-416

Definition of denominator: EPSDT CMS-416

[J Denominator includes CHIP population only.

[J Denominator includes Medicaid population only.

X Denominator includes CHIP and Medicaid (Title XIX).

If denominator is a subset of the definition selected above, please
further define the Denominator, please indicate the number of
children excluded:

Year of Data:

Date Range:
From:

Date Range:
From: 10/1/2009 To: 9/30/2010

CHIP Annual Report Template — FFY 2011

66




MEASURE 17: Total eligible children ages one through twenty who received dental treatment services (CMS Form 416) (continued)

FFY 2009

FFY 2010

FFY 2011

Performance Measurement Data:
Total eligible children ages 1-20 who received dental treatment
services

Performance Measurement Data:
Total eligible children ages 1-20 who received dental treatment
services

Performance Measurement Data:
Total eligible children ages 1-20 who received dental treatment
services

Numerator:
Denominator:
Rate:

Numerator:
Denominator:
Rate:

Numerator: 152,828
Denominator: 615,599
Rate: 24.8%

Deviations from Measure Specifications;
[ Year of Data, Explain

[] Data Source, Explain

[ Numerator, Explain

[] Denominator, Explain

[ Other, Explain

Additional notes on measure:

Additional notes on measure:

Additional notes on measure:

Other Performance Measurement Data:
(If reporting with another methodology)
Numerator:

Denominator:

Rate:

Additional notes on measure:

Other Performance Measurement Data:
(If reporting with another methodology)
Numerator:

Denominator:

Rate:

Additional notes on measure:

Other Performance Measurement Data:
(If reporting with another methodology)
Numerator:

Denominator:

Rate:

Additional notes on measure:

Explanation of Progress:

How did your performance in 2011 compare with the Annual Performance Objective documented in your 2010 Annual Report?

MassHealth did not report an objective to CMS in 2010.

What quality improvement activities that involve the Medicaid and/or CHIP program and benefit Medicaid and/or CHIP enrollees help enhance your ability to report on this measure,
improve your results for this measure, or make progress toward your goal?
The managed care contracts include an explicit maternal and child health quality goal. All contracted MCOs must undertake at least one quality improvement project related to maternal and child

health during each contract quality cycle.

Please indicate how CMS might be of assistance in improving the completeness or accuracy of your reporting of the data.

Annual Performance Objective for FFY 2012: To maintain or improve performance rates

Annual Performance Objective for FFY 2013: To maintain or improve performance rates

Annual Performance Objective for FFY 2014: To maintain or improve performance rates

Explain how these objectives were set: These objectives were based on the principle of continuous quality improvement

Other Comments on Measure:
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Emergency Department

MEASURE 18: Emergency Department (ED) Utilization — Number of ED visits per member per reporting period

FFY 2009
Did you report on this measure?
[ Yes
X No

If Data Not Reported, Please Explain Why:
[J Population not covered.
[X] Data not available. Explain:
[ Small sample size (less than 30).
Specify sample size:
[ Other. Explain:

FFY 2010
Did you report on this measure?
[ Yes
X No

If Data Not Reported, Please Explain Why:
[J Population not covered.
[X] Data not available. Explain:
[ Small sample size (less than 30).
Specify sample size:
[ Other. Explain:

FFY 2011
Did you report on this measure?
[ Yes
XI No

If Data Not Reported, Please Explain Why:
[J Population not covered.
[] Data not available. Explain:
[J Small sample size (less than 30).
Specify sample size:
[X] Other. Explain: This measure is being tested as part of the
Massachusetts CHIPRA grant

Status of Data Reported:

[ Provisional.

[ Final.

[[] Same data as reported in a previous year’s annual report.

Specify year of annual report in which data previously reported:

Status of Data Reported:
[ Provisional.
Explanation of Provisional Data:
[ Final.
[J Same data as reported in a previous year's annual report.
Specify year of annual report in which data previously reported:

Status of Data Reported:
[ Provisional.
Explanation of Provisional Data:
[ Final.
[J Same data as reported in a previous year’s annual report.
Specify year of annual report in which data previously reported:

Measurement Specification:
[JHEDIS. Specify version of HEDIS used:
[JOther. Explain:

Measurement Specification:
[JHEDIS. Specify HEDIS® Version used:
[JOther. Explain:

Measurement Specification:
[JHEDIS. Specify HEDIS® Version used:
[JOther. Explain:

Data Source:

[J Administrative (claims data). Specify:

[J Hybrid (claims and medical record data). Specify:
[ Survey data. Specify:

[ Other. Specify:

Data Source:

[J Administrative (claims data). Specify:

[J Hybrid (claims and medical record data). Specify:
[ Survey data. Specify:

[ Other. Specify:

Data Source:

[J Administrative (claims data). Specify:

[J Hybrid (claims and medical record data). Specify:
[ Survey data. Specify:

[] Other. Specify:

Definition of Population Included in the Measure:
Definition of denominator:

[J Denominator includes CHIP population only.

[] Denominator includes Medicaid population only.

[J Denominator includes CHIP and Medicaid (Title XIX).
Definition of numerator:

Definition of Population Included in the Measure:
Definition of numerator:

Definition of denominator:

[J Denominator includes CHIP population only.

[] Denominator includes Medicaid population only.

[ Denominator includes CHIP and Medicaid (Title XIX).

If denominator is a subset of the definition selected above, please
further define the Denominator, please indicate the number of
children excluded:

Definition of Population Included in the Measure:
Definition of numerator:

Definition of denominator:

[J Denominator includes CHIP population only.

[J Denominator includes Medicaid population only.

[J Denominator includes CHIP and Medicaid (Title XIX).

If denominator is a subset of the definition selected above, please
further define the Denominator, please indicate the number of
children excluded:

Year of Data:

Date Range:

From: (mm/yyyy) To: (mm/yyyy)

Date Range:

From: (mm/yyyy) To: (mm/yyyy)
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MEASURE 18: Emergency Department (ED) Utilization — Number of ED visits per member per reporting period (continued)

FFY 2009

FFY 2010

FFY 2011

HEDIS Performance Measurement Data:

The number of visits per member per year as a function of all
child and adolescent members enrolled and eligible during the
measurement year.

HEDIS Performance Measurement Data:

The number of visits per member per year as a function of all
child and adolescent members enrolled and eligible during the
measurement year.

HEDIS Performance Measurement Data:

The number of visits per member per year as a function of all
child and adolescent members enrolled and eligible during the
measurement year.

Numerator:
Denominator:
Rate:

Numerator:
Denominator:
Rate:

Numerator:
Denominator:
Rate:

Deviations from Measure Specifications;
[J Year of Data, Explain

[] Data Source, Explain

[J Numerator, Explain

[] Denominator, Explain

[ Other, Explain

Deviations from Measure Specifications;
[ Year of Data, Explain

[] Data Source, Explain

[ Numerator, Explain

[] Denominator, Explain

[ Other, Explain

Additional notes on measure:

Additional notes on measure:

Additional notes on measure:

Other Performance Measurement Data:
(If reporting with another methodology)
Numerator:

Denominator:

Rate:

Additional notes on measure:

Other Performance Measurement Data:
(If reporting with another methodology)
Numerator:

Denominator:

Rate:

Additional notes on measure:

Other Performance Measurement Data:
(If reporting with another methodology)
Numerator:

Denominator:

Rate:

Additional notes on measure:

Explanation of Progress:

How did your performance in 2011 compare with the Annual Performance Objective documented in your 2010 Annual Report?

What quality improvement activities that involve the Medicaid and/or CHIP program and benefit Medicaid and/or CHIP enrollees help enhance your ability to report on this measure,
improve your results for this measure, or make progress toward your goal?

Please indicate how CMS might be of assistance in improving the completeness or accuracy of your reporting of the data.

Annual Performance Objective for FFY 2012:
Annual Performance Objective for FFY 2013:
Annual Performance Objective for FFY 2014:

Explain how these objectives were set:

Other Comments on Measure:
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MEASURE 19: Pediatric central-line associated bloodstream infection rates (PICU and NICU

Inpatient

FFY 2009
Did you report on this measure?
[ Yes
X No

If Data Not Reported, Please Explain Why:
[J Population not covered.
[X] Data not available. Explain:
[ Small sample size (less than 30).
Specify sample size:
[ Other. Explain:

FFY 2010
Did you report on this measure?
[ Yes
X No

If Data Not Reported, Please Explain Why:
[J Population not covered.
[X] Data not available. Explain:
[ Small sample size (less than 30).
Specify sample size:
[ Other. Explain:

FFY 2011
Did you report on this measure?
[ Yes
X No

If Data Not Reported, Please Explain Why:
[J Population not covered.
[X] Data not available. Explain: The feasibility of collecting this
measure will be part of the Massachusetts CHIPRA grant
process.
[] Small sample size (less than 30).
Specify sample size:
[] Other. Explain:

Status of Data Reported:

[ Provisional.

[ Final.

[J Same data as reported in a previous year's annual report.

Specify year of annual report in which data previously reported:

Status of Data Reported:
[ Provisional.
Explanation of Provisional Data:
[ Final.
[] Same data as reported in a previous year’s annual report.
Specify year of annual report in which data previously reported:

Status of Data Reported:
[ Provisional.
Explanation of Provisional Data:
[ Final.
[] Same data as reported in a previous year’s annual report.
Specify year of annual report in which data previously reported:

Measurement Specification:
[JHEDIS. Specify version of HEDIS used:
[JOther. Explain:

Measurement Specification:
[JHEDIS. Specify HEDIS® Version used:
[JOther. Explain:

Measurement Specification:
[JHEDIS. Specify HEDIS® Version used:
[JOther. Explain:

Data Source:

[J Administrative (claims data). Specify:

[J Hybrid (claims and medical record data). Specify:
[] Survey data. Specify:

[] Other. Specify-

Data Source:

[J Administrative (claims data). Specify:

[J Hybrid (claims and medical record data). Specify:
[] Survey data. Specify:

[] Other. Specify-

Data Source:

[J Administrative (claims data). Specify:

[J Hybrid (claims and medical record data). Specify:
[J Survey data. Specify:

[] Other. Specify:

Definition of Population Included in the Measure:
Definition of denominator:

[] Denominator includes CHIP population only.

[ Denominator includes Medicaid population only.

[ Denominator includes CHIP and Medicaid (Title XIX).
Definition of numerator:

Definition of Population Included in the Measure:
Definition of numerator:

Definition of denominator:

[J Denominator includes CHIP population only.

[] Denominator includes Medicaid population only.

[J Denominator includes CHIP and Medicaid (Title XIX).

If denominator is a subset of the definition selected above, please
further define the Denominator, please indicate the number of
children excluded:

Definition of Population Included in the Measure:
Definition of numerator:

Definition of denominator:

[J Denominator includes CHIP population only.

[J Denominator includes Medicaid population only.

[J Denominator includes CHIP and Medicaid (Title XIX).

If denominator is a subset of the definition selected above, please
further define the Denominator, please indicate the number of
children excluded:

Year of Data:

Date Range:

From: (mm/yyyy) To: (mm/yyyy)

Date Range:

From: (mm/yyyy) To: (mm/yyyy)
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MEASURE 19: Pediatric central-line associated blood stream infection rates (PICU and NICU) (continued)

FFY 2009

FFY 2010

FFY 2011

Performance Measurement Data:

Central line-associated blood stream infections (CLABSI)
identified during periods selected for surveillance as a function of
the number of central line catheter days selected for surveillance
in pediatric and neonatal intensive care units

Performance Measurement Data:

Central line-associated blood stream infections (CLABSI)
identified during periods selected for surveillance as a function of
the number of central line catheter days selected for surveillance
in pediatric and neonatal intensive care units

Performance Measurement Data:

Central line-associated blood stream infections (CLABSI)
identified during periods selected for surveillance as a function of
the number of central line catheter days selected for surveillance
in pediatric and neonatal intensive care units

Pediatric Intensive Care Unit
Numerator:

Denominator:

Rate:

Neonatal Intensive Care Unit
Numerator:

Denominator:

Rate:

Pediatric Intensive Care Unit
Numerator:

Denominator:

Rate:

Neonatal Intensive Care Unit
Numerator:

Denominator:

Rate:

Pediatric Intensive Care Unit
Numerator:

Denominator:

Rate:

Neonatal Intensive Care Unit
Numerator:

Denominator:

Rate:

Deviations from Measure Specifications;
[ Year of Data, Explain

[] Data Source, Explain

[J Numerator, Explain

[] Denominator, Explain

[ Other, Explain

Deviations from Measure Specifications;
[ Year of Data, Explain

[] Data Source, Explain

[J Numerator, Explain

[ Denominator, Explain

[ Other, Explain

Additional notes on measure:

Additional notes on measure:

Additional notes on measure:

Other Performance Measurement Data:
(If reporting with another methodology)
Numerator:

Denominator:

Rate:

Additional notes on measure:

Other Performance Measurement Data:
(If reporting with another methodology)
Numerator:

Denominator:

Rate:

Additional notes on measure:

Other Performance Measurement Data:
(If reporting with another methodology)
Numerator:

Denominator:

Rate:

Additional notes on measure:

Explanation of Progress:

How did your performance in 2011 compare with the Annual Performance Objective documented in your 2010 Annual Report?

What quality improvement activities that involve the Medicaid and/or CHIP program and benefit Medicaid and/or CHIP enrollees help enhance your ability to report on this measure,
improve your results for this measure, or make progress toward your goal?

Please indicate how CMS might be of assistance in improving the completeness or accuracy of your reporting of the data.

Annual Performance Objective for FFY 2012:
Annual Performance Objective for FFY 2013:
Annual Performance Objective for FFY 2014:

Explain how these objectives were set:

Other Comments on Measure:
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Category lll - MANAGEMENT OF CHRONIC CONDITIONS

MEASURE 20: Annual number of asthma patients 2 through 20 years old with one or more asthma-related emergency room visits

FFY 2009
Did you report on this measure?
[ Yes
X No

If Data Not Reported, Please Explain Why:
[J Population not covered.
[X] Data not available. Explain:
[ Small sample size (less than 30).
Specify sample size:
[ Other. Explain:

Asthma
FFY 2010
Did you report on this measure?
[ Yes
X No

If Data Not Reported, Please Explain Why:
[J Population not covered.
[X] Data not available. Explain:
[ Small sample size (less than 30).
Specify sample size:
[ Other. Explain:

FFY 2011
Did you report on this measure?
[ Yes
X No

If Data Not Reported, Please Explain Why:
[J Population not covered.
[] Data not available. Explain:
[J Small sample size (less than 30).
Specify sample size:
XIOther. Explain: This measure will be tested as part of the
Massachusetts CHIPRA grant.

Status of Data Reported:

[J Provisional.

[ Final.

[[] Same data as reported in a previous year’s annual report.

Specify year of annual report in which data previously reported:

Status of Data Reported:
[ Provisional.
Explanation of Provisional Data:
[ Final.
[J Same data as reported in a previous year's annual report.
Specify year of annual report in which data previously reported:

Status of Data Reported:
[ Provisional.
Explanation of Provisional Data:
[ Final.
[J Same data as reported in a previous year’s annual report.
Specify year of annual report in which data previously reported:

Measurement Specification:
[JHEDIS. Specify version of HEDIS used:
[JOther. Explain:

Measurement Specification:
[JHEDIS. Specify HEDIS® Version used:
[JOther. Explain:

Measurement Specification:
[JHEDIS. Specify HEDIS® Version used:
[JOther. Explain:

Data Source:

[J Administrative (claims data). Specify:

[J Hybrid (claims and medical record data). Specify:
[ Survey data. Specify:

[] Other. Specify:

Data Source:

[J Administrative (claims data). Specify:

[J Hybrid (claims and medical record data). Specify:
[ Survey data. Specify:

[] Other. Specify:

Data Source:

[J Administrative (claims data). Specify:

[J Hybrid (claims and medical record data). Specify:
[ Survey data. Specify:

[] Other. Specify:

Definition of Population Included in the Measure:
Definition of denominator:

[J Denominator includes CHIP population only.

[] Denominator includes Medicaid population only.

[J Denominator includes CHIP and Medicaid (Title XIX).
Definition of numerator:

Definition of Population Included in the Measure:
Definition of numerator:

Definition of denominator:

[] Denominator includes CHIP population only.

[ Denominator includes Medicaid population only.

[ Denominator includes CHIP and Medicaid (Title XIX).

If denominator is a subset of the definition selected above, please
further define the Denominator, please indicate the number of
children excluded:

Definition of Population Included in the Measure:
Definition of numerator:

Definition of denominator:

[J Denominator includes CHIP population only.

[J Denominator includes Medicaid population only.

[J Denominator includes CHIP and Medicaid (Title XIX).

If denominator is a subset of the definition selected above, please
further define the Denominator, please indicate the number of
children excluded:

Year of Data:

Date Range:

From: (mm/yyyy) To: (mm/yyyy)

Date Range:

From: (mm/yyyy) To: (mm/yyyy)
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MEASURE 20: Annual number of asthma patients 2 through 20 years old with one or more asthma-related emergency room visits

(continued)

FFY 2009

FFY 2010

FFY 2011

Performance Measurement Data:

Asthma emergency department utilization for all children 2-20
years of age diagnosed with asthma or treatment with at least two
short-acting beta adrenergic agents during the measurement year
with one or more asthma-related ER visits.

Performance Measurement Data:

Asthma emergency department utilization for all children 2-20
years of age diagnosed with asthma or treatment with at least two
short-acting beta adrenergic agents during the measurement year
with one or more asthma-related ER visits.

Performance Measurement Data:

Asthma emergency department utilization for all children 2-20
years of age diagnosed with asthma or treatment with at least two
short-acting beta adrenergic agents during the measurem